transit permit. Then please remave car 


The law requires that the death certificate be executed within 24 hours after dei 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


e 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


ih 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


directar, pi 


~™ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF VITAL i 301 W. PRESTON STREET, BALTIMORE, MARYLAND Fist 


C9671 “en? “cgerificate OF DEATH” °° 03678 


1. ee OF DEATH KS GIRSE Wo i Cir} 39 7., |] 2. USUAL i DENCE (\ Oia ; deceased lived, aenater Residence before admissian) / 
2, 0, WA i, * ’ j 
Caden balirzy H HH Ree’ Y MarylAtda higan Mongote ry 


'b. CITY OR TOWN (If outside carparate limits, c. LENGTH DF STAY IN Ib c. CITY DR TOWN (If cutside corparate limits, write RURAL ond give nearest town} 
write RURAL and give neorest town) ro 3 
Detroit mee 


d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) Ul | d. STREET ADDRESS 7881 Van Dyke piace e ae a’ 


OA Zzrac pagl/e Len 54794 Povemay Valley / evs C) NOR 


3. NAME OF Bist Hg a a ‘DATE Month Doy Year 
Type or print) rs rbed z GIL AIWE DEATH Lee Zs wv & 


5. SEX COLOR OR RACE TOMBPRIED Ee NEVER MARRIED (ES) B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
v4 WW, last birthday} Min. 
: 2 widoweD 3 ovorcedD (]| April 13,1891) Ws. 

100, USUAL eat pete eh) af work done 10b. Hid OF BUSINESS OR 11. BIRTHPLACE CE country) 12. aie OF WHAT 

ring mast of warking jife, even if retire TRY. ° . TRY, 
Reversed Aes aie ant | Aeesunting Michigan HS A. 
13. eh NAME 14. MOTHER'S MAIDEN NAME 

Henry Adams unknown 

| WAS DECEASED BEE NUS ARMEDDRCES? | 16 SOCAL SECURITY WO. 17. WFORAANT ‘address 

'€s, NG, ar UNKNOWN, yes give war ar dotes af service] 

no = 374-16-3082 Betty Berry. Red Barn La. ,Potom 


INTERVAL BETWEEN 


A DOEL AND O 


18. CAUSE OF DEATH (Enter only one couse pe Vine far {o), {b}, and (¢), 
PART |. DEATH WAS CAUSED BY: 
] IMMEDIATE CAUSE (0) 


Pau] DUE 10 = ‘ - 
Canditians, if any, which gave (6) L i, i Pw) solos Werrd rec. 


tise to immediote couse (0), 


: " DUE TO 

stoting the underlying cause id J Heery 

losis ie” = 2 ) Copnm Dav Zoro ke 

PART J, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART I(0} V9. WAS AUTOPSY 
pal € SU Medi CCFL) i , : PERFORMED? 

of mon isa} CAAA: + ¥ebnvece: Cham Barone yy yes 

20a. ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW TNHURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
yg m. While Not While foctary, street, office bldg., etc.) 
v ot work oO at wark oO 


2. Tatty thot (|) (this-hospital) ottended the deceosed from Ttnay We, 196 7"Z to_F- Z—_ 19G77 thot (I) (wa) lost 


saw the deceosed 6 e on_S ene 30196 7, ond thot deoth accurred ot_Z * M, from causes ond on the dote stoted obove. 


MEDICAL CERTIFICATION 


296 SIGNATURE ~ ATTENDING Meo STAFF 7 re SIGNED 
PrRtertn i, ij 3 mo. prYs, BAL ieecror CO) prs, C) Was é 
'c. PHYSICIAN'S _ 22d. ADDRESS iD, 
fetes Fe Kone is tf, RAN /60] 1g St YW ae re PG 
ee 
Ba. ae Crea Oh, 23b. DATE THEREOF 23c. NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
Buriat” | July 13,1947 Elmwood Cemetery Detroit, Michigan 
24. FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY BETHESDA, MARYLAND 


2So. SUL 13" 7 REGISTRAR'S SIGNATURE 
= : — 


the funerof” 


b 


i 


hr bbht fe, 


Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low*equires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


4 


< 
8 
S 
a 
i= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


physician and completely filled in b 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


(a) ats) ' 
he C8672 CERTIFICATE OF DEATH GS67¢ 
25 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
af 0. COUNTY o. STATE b. COUNTY 
zs ONTGoMERY MARYLAND MARYVL AWD Mo wt Govyery 
oo b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wa write RURAL and give nearest tawn) 
3, SILVER SPRING Ro@kvitle Fy 
85 -7OS | ENAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RSDENE 
_, OLY CROSS YosPiT# Hay SOHU yy Kie — ves L] No BY 
FF) 3, NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 
ENS (Type oF print) Do Rorw A V¥LVANOS DEATH Th /2A we 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. ASE ose TE INDE] tig F RYLET 
st Di on! 1. 
22 E MALE | WN ITE | wow [) _ pworcen im 18) 9 a EGS || fe 
ec Wo, USUAL OCCUPATION (cve ii of work done 1Db. une OF BUSTESS OR 11. BIRTAPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
@a0 luring most of working life, even if retire: INDUSTI COUNTRY 
Sz un 11 PLOYED NEW JERSE S.A. 
That 13. FATHER'S NAME re E ay 3 
25 Rwst GENT ZEL RUA ARRTYE Dore Schoeler 
a i WAS DECEASED at US.ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘es, no, or unknown) |(If yes give wor or dotes of service} 
ES ap ae | GF SI-~Po DRUG ER : DORITWY PELWSO 
a2 18. CAUSE OF DEATH (Enter only one couse per Je (0), {b), ond (5).) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: j SET AND DEATH 
ef fas IMMEDIATE CAUSE (a) 
ae A DUE TO 
2 3 Conditions, if ony, which gove (b) 
25 rise to immadiote couse (0), 
ra stoting the underlying couse Miser 
ey a a @ 
oe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ge | zg rn — PERFORMED? 
Be 5 YES ho 
Ss z © | 200. ACCIDENT WAS UNDERLYING C} ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss & | OR CONTRIBUTING C CAUSE OF DEATH 
eZ © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ao S J 20c. TIME, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. _ (City or town) (County) (Stote) 
= fas = Revigee. 9 a oO Not pe oO foctory, street, office bldg, etc.) 
2 p.m. of worl of worl 
pes 5 % ; g 
a 21. | certify that (I) (this haspita}) attended the deceased fram PZaky (t, 12 BIZ, to LSy fA , 9GZ that (I) (we) last 
eta saw thgdeceased alive on_pffaeky (7196 7, and lat degfh occurred at M, Jfm Aises and on the dote stoted obove. 
= Zo. SIGNATURE 77 x 4, rs 22b, DATE SIGNED 
&= j , 
= 0 « ) ATTENDING ED. STAFF 
oe LEY Gf oO OLK tis Bas, ae naan OD os. O 
Se De. PHYSICIAY? f 
eo NANEAPE Ce psye Laseen Ebro, Hp | ee A 
oz f 
Ss %o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 4A own) (County (Stote) 
22 REMOVAL (Specify) 5 
Sa ity 7/12/67 Cedar Hill ree Co.,Maryland 
Cc on 2 
ERAL 5S -RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
\ MBS Weber Funeral Home-13%3%° Rockville Pike Chianti 
WN Le : mPJUL 17 97 _f' 


Rock e a and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
nae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rite O9b%3 CERTIFICATE OF DEATH ere 
Ses 1, PLACE OF DEATH @ USUAL RESIDENCE (Where deceased lived, If institutions Resldence before admissfon) 
ee ead a. STATE b. COUNTY 
@ Montgomery MARYLANO 4 
ae! b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs write RURAL and, give nearest town) ie 
<2 Takoma Yar Washington, “.. 
3 (ae d, NAME OF HOSPITAL OR INSTITUTION (if not In saa give street address) |} d. STREET AOORESS 6. pare. 8 
eae Washington Sanitarium & Hospital 116 Parkwood Place N.v, 
= 8s ves) nol} 
385 SB fli Ae First Middle Last 4. BATE Month Oay Year 
= 
3 (Type or print) Kat ht fine Regina A mato Bram fu! wb7 
s 5. SEX 6. GOLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEOTS] | & OATE OF BIRTH SAGE (in are {ahi TENS IF Ea 
2 , F WIDOWED [-] DIVORCED {-] 11/23/08 58 ie | ‘i : 
aS 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
se during most of working life, even If retired) INDUSTRY 1 t L, Cc, col Tex? 
3 Washington, Ugo. At, 
—€° 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
oe Salvatore “mato Teresa LDiCristina 
Ee 
on 15. WASDECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
2 fe (Yes, no, or unkown) | (ff yes give war or dates of service) a 
si Phikip J. Amato same as #2 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] WNTERVAL BETWEEN 
a PART |. OEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (a) A/ rey) ow 


eanse If any, which oa <a jad le Yo a Gy Wee: 4 Ge avs 


gave rise to Immediate 
cause (a), stating the ier 


ficate has been signed by the 


£ 
3 
z 
5 
ig 
3 
2 
5 
© 
3 
e 
5 
s 
3S 
& 
5 
e 
5 
z 
= 
5 
a 
2 
2 
is 
& 
2 
5 
s 
— 
3 
3 
= 
S 
a 
3 
a 
2 
2 
oJ 
s 
a 
° 
2 
5 
= 
= 
b-) 
3 
Se 
@ 
Ss 
z 
3 
3 
2 
Gi 


& 

Sat 

BES 

aos 

oo 

£32 

= - underlying cause last. ©) “Se 

Dt aie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONCIVEN INPART 1(a) |19. WAS AUTOPSY 

oo 2 = ——— PERFORMED? 

55° Fy None ves] No Ze 

Se ines S 

See i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

Sie i) & | OR CONTRIBUTING [7] CAUSE OF DI TH 

3 cs © | (IF EITHER, NOTI IEDICAL EXAMINER) 

wo poke z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= “3s 3 Hour am. While Not waite factory, street, officebldg., etc.) 

FRE = p.m. 19 at work[_] at work 

aes 21. | certify that (I) (hishospital) attended the a from_2 VU he _, 196.3, to_tvly 24, 19.67, that (I) (wed last 

ee 

se8 saw the acl alive on__Z/ 24 __19.4 2, and that death occurred at Z/A2pM, from the causes and on the date stated above. 

28a 22a. Sic a TE SIGNED 

225 r ‘a ATTENDING Pa STAFF ae 

=, 8, 2 M.D. PHYS. oirector (] Puys. AS } 

£26 226.” PHYSICIAN'S . 3 22d. AOORESS 

ss | NAME (Type) 6 G4lbert “. Huywitz 1800 & Eye St. an 

oZ=o be = ——— 

sis 23a. BURIAL, CREMATION) 290.” DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

aot REMOVAL ee ry) G C 
% 1/27/61 ypecoln Cemetery | Prince Georges County, Mc 


25a. REC'D BY RECISTRAR , REGISTRAR’S SICNATURE 


nae SUL 26 WG/ ftorths pope | 


24. FUNERAL puri. The ea: FF aa thee Biapany 
sm 1/68 S) 2901 lth >t. New. Washington, .C, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter 


degth. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and cp 


din aty peat, 


an 


permit. Then pleose refybve cord 
or removal, 


cremation, 


should be fied with the Stote Dept. of Health prior to buriol, 


director, poge 3 should be detoched for use os the buriol-transit 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Noreen: 
OS674 CERTIFICATE OF DEATH G9679 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o. COUNTY agar “Seg OUNY 
PION TQ raD ER. MARYLAND AST RICT Of ColumprA 
B. CITY OR TOWR (If outside corpofote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ite RURAL and give nearest tawn) F: k: 
py SEN A DAYS - /AsSHING TON Vie 
d. NAME OF HOSPITAL OR INSTITUTIDN (IF nat in hospitol, give street address &. STREET ADDRESS E © RRSDNE 
Ne BURBAN Sece fhishwean AgueN w| is 10 
3 NAME OF First Middle Last 4, DATE Month Doy ‘Year 
Type oF print) UAE KA f. vA, WAL 7 DEATH lip 5 WG 
7. MARRIED [—] NEVER MARRIED [_]| 8. OATE OF BIRTH REE (n years IFUNDER 24 ARS. 
lost birthdoy) jonths | Doys | Hours ] Min. 


WIDOWED Divorced {7} 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


5/29 [GF W2, Xs. 
11. BIRTHPLACE (County  Stote, or foreign country) 12. CITIZEN OF WHAT 
ONS 
SipRytAWD OA ~ 


13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 


Gitoepr A, Mastup Anya _M.TueWER 
16. SOCIAL SECURITY ND. 17. INFORMANT ‘Address Sects 
WWE I19-b0- 92%), FRancis Gtoyp Awart, Je” QUEM. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET 

IMMEDIATE CAUSE (0) 

x DUE TO 

Conditions, if ony, which gove (b) 

fise to immediate cause (a), 


‘ 7 DUE TO . : 
stoting the underlying couse ( * Mey : J Ae 
eee sp | te Jad ys 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pie aot 
| yes] No iN 


200, ACCIDENT WAS UNDERLYING ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


mo. Net le INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 


100. USUAL OCCUPATION Ce kind of work done 
i tof working life, we if retired) 


7/0 


‘2De. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 


oa 
(3 
= 
S 
& 
& 
s 
2 
= 


jour o.m. Whil Not Whil foctory, street, affice bldg., etc.) 
p.m. 19 arate O aor O 
21. 4 certify that (I) (this haspital) attended the decegsed fram /i19 , ta , that (1) (swe) las 
saw the deceased alive an. : 19 , and that death accurred at Lay M, fram kduses ahd an the date stated abave 


To. SIGNATURE ATTENDING An ate or SIGNED f 
MD. PHYS. oirector CJ pays, O 7 
2c. PHYSICIAN'S 


mete WeERp ERT Mare yn nl” Povo Cores Yanes Ba 
CATION (C 


730. BURIAL, CREMATION, 73b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY Bd. 10 of Town) (County) __[stote) 
REMOVAL (Specify) Vv 
B po ee Arlington Nat! An 2 


2 m : 
24. FUNERAL DIRECTOR t 250. RECD BY REGISTR PGs a RAR'S SGNATBRE 
gsepy, Gewler's Sons, , mL 1364 fore pe 


£ 


tems 18&21 Film 391 8-3MARYLAND STATE DEPARTMENT OF HEALTH 


DIV! fon OF, ITAL nt ane STREET, BALTIMORE, MARYLAND 21201 
em 
tf ia b x 7 oe 
F 63675 MEDICAL EXAMI CERTIFICATE OF DEATH 69680 
E |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) os 
(a 0, COUNTY 0, STATE b. COUNTY 
ge 6 MoNTGOMERY MARYLAND MARYLAND Prince Georce 
s ee a re B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (tf autside corparate limits, write RURAL ond give neorest tawn) 
3 on i= write RURAL and give nearest town) DOA 
sf ¢ OLNEY 3 HYATTSVILLE fi 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e. Bape 
a t e 
it || | Montcomery Generat Hospitar 0.0.A. 3904 NICHOLSON ST. vs L] x0 &% 
3 on pee or First Middle lost 4. DATE Month Doy Year 
N32 eee BRYANT - BAGWeLL | _DeaH 7 24 9 67 
5. SEX 6, COLOR OR RACE 7, MARRIED D4 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [ Months | Doys | Hours ] Min. 
MALE WHITE widowed [1] piorceD []} 10-26-05 61 ys 
M06 USUAL eePaOr {cite nd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. EN WHAT 
iT if tired) INDUSTRY ' 
‘One tae ing lite, even if retired) Cons TRUCTION WAKE County, Ns Ge USA 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARDY BAGWELL ELLA SMITH 
17. INFORMANT Address 


Meoicat Recoro Dept, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 579 10 1853 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART | DEATH Was MEDIATE CAINE (o)___A@Ute coronary insufficiency with recent 


LL an 
420 / DUE TO 
Conditions, if ony, which gove () and old C dial inf : a 


fise 10 immediate cause (0), 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong 
Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR:Page 3 should be used as o buriol-transit permit. File poges land2 with t 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. | 


2 
5 
3 
s 
‘o> 
2 
i 
2 
a 
z 
5 
= 
o 
2 : DUE TO 
= stoting the underlying couse 2 
> last = ae a) Coronary artery heart disease 
: ile PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

z Va ee 9 
2 = YES xo [] 
= $ 
2 & [20o, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
= | PRIMARY Co: CONTRIBUTING C 
SS yu S| cause oF DEAT 
cae S [20c. TIME OF INJURY Month, Doy, Year Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
e<5 2 Hour om. While -— Not While foctory, street, office bldg, etc.) 
2288 pm. 9 cima sink Cel 
22s 21. Lecertify thot} took charge of the remoins deserfbey obove, held on Autops _ _ Inspection Inquir » ond in my opinion 
Ba 5 Y g psy Pp quiry ly op 
esa deoth result Noturol couses (1, Suicide 1], Homicide J], Undetermined morfner (_] 
aes Set CHIEF MEDICAL EXAMINER [J 
235 Re oe Z wip. ASSISTANT MEDICAL EXAMINER [] sua 
z558 EXAMINER'S Ha alls y x te 
S5> |_| Name (Tye)  BELOEN R. Reap, , Ax county) 
Zot 230. BURIAL CREMATION Tb. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City orAown) {ounty) tote) 
2Eun 

Q BUY) uly 27, 1967} Ft Lincoln Cemeter Colmar Manor, .P z 
Waites \ 2. FUNERAL DIRECTOR ADDRESS 750 Ov Dar 25b, FRSTIRAR’S SIG 
6M 1767 SY) F. Gasch's Sons Hyattsville, Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


my 


vr ais (4) \Y 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C 
we WES) CERTIFICATE OF DEATH Ug bbh 
SEs i. PLAGE OF DEATH 2. USUAL RESIO! i itution: Ri dmissl 
Ss s3 A onl”. Fe we pare ENCE (Where deceased ies Stet jon: yar tey admisslon) 
275 manrLano land. Kenibete)| 
a ie b. CITY OR oss (i IE corporate ang ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If putside corporate limits, write RURAL and give néarest town) 
BE 2 write, RURAL and give fearest town) 
23 Ofwe Lens ay toad Ll 
7 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET aemesk @. IS RESIOENCE 
230 4. > 2 t/ mea ON A FARM? 
eee /,| /7 om er co. Gew Fo Ss lap) ves{_]_ No 
> £74 x = cau 
sss v']3. aE Vs First Middie Last 4, pare Month Oay Year 
Ba* 
282 eves econ) der LA Beata SJ c/ 1 i an a) 
Sez 5. SEX 6 soi RACE | 7, MARRIEO bz] NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (In years{1F UNDER 1 YEAR |IF UNDER 24HRS, 
soa C2 irthday) \Months | Oays | Hours | Min. 
Eee f° | wipoweD [} oivorceD [-] -2/)-O me | 
eo = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & irs or foreign country) | 12, CITIZEN OF WHAT 
S32 during most of working life, even if retired) INDUSTRY OUNTRY? 
33 rege a 4 Ge 
3 fn  (ter]_ Go.) 1C VES 
= as ‘ATHER'S NAME 14. MOTHER’S MAIOEN NAME wie 
=} 
Bee Crap K. Barckh a fome Forres 
; eae 15, WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) (essere war or dates of service) 
SE 
290 
3 = 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Par aCe, 
ze PART I. OEATH WAS CAUSEO BY: oy 
25s WSS PAUSED. EY. MYOCARDIAL TW ERE CTI ow day 
St 
QUE To 
Cenditions, if any, which 0) PRETR to SC WW EJSe4 Jew (Wipe , wD Ste Ye ors 


gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause iast. ©). 


S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THETERMINAL DISEASECONOITION GIVEN IN PART 1(a) 19. ee 
ple —= a 
abs 5 ves [] No Bs] 
= 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part i! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (CIty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 ith, Whiie Not while 
s p.m. 19 at work |_| at work 


21. tcertlfy that (1) (this hospital) attended the pe Aa from___1 Se ES YATE —, 1982, that h(a) ast 
saw the deceased ative o1 “6 967) , and that death occurred Sy eak from the causes vand on the date stated above. 


We, SIGNATURE 2b. “segs 
ote ATTENDING > MEO. STAFF 
D. pirector [_] Phys. 


Ol?Aa As 
22c. PHYSICIAN) 22d. ADDR! 

jE Ric QRP canep fore, ie g NNe GicuT ies Levon inn, ¥ Wf 
23a. BURIAL, CREM TION,| 23b, OAYE THERE 23c. NAME OF CEMETERY OR BREMATORY 23d. , LOCA, 


REVIOVAL aL fy) Wie Lo a DE LTEAVE. ode 
24.” FUNERAL Afi AOORESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’: 
TELL WK ba 


(City, “tae or county) aeeSECT 
&y CE 


SIGNATURE 
- i 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buria 


DATE 


1/65 


») 


— 


x 


papers. Pages 1 and 2 
ithih 72 hours after death. 


ly filled in by the funeral 


ician ond cpm 
lease reffovefcarban 
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that the death certificate be executed within 24 haurs after death. 
should be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any 


ined by the attending phys’ 


9 
je 3 shauld be detached far use as the burial-transit permit. Then 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
directar, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


noe" nap 
ty gf aie CERTIFICATE OF DEATH O9BR2 
= a 
1f PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) | 
a. COUNTY o, STATE b. COUNTY 
ontgomery MARYLAND 
b. CITY OR TOWN We outside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write RURAL ond give neorest town) 


Dis O olumbia 4 FRI 
d. STREET ADDRESS @. 15 RESIDENC! 
ON A FARM? 
h Street Nw, yes [] no GY 
4. DATE Month Doy Year 
ECEASED OF 
Type or print) DEATH 29 6 


S. SEX 6 COLOR OR RACE 7. MARRIED [1] NEVER MARRIED Aj 


Cauc wipowtD [_] Divorctd [] 


700 USUAL i OCCUPATION Sie kind af work done Ob. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


9. AGE if yeors MINDER | YEAR_] IF UNDER 24 vA 
lost birthdoy) | Months ca Hours 
8 July 1967 ys. 


11 BIRTHPLACE (County & Stote, or foreign country) 12. Papa WHAT 
Bethesda. 
14. MOTHER'S MAIDEN NAME 


ohn _W Barn Pa 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? $6. SOCIAL SECURITY NO. 17. INFORMANT dd 
(Yes, no, or unknown) |(If yes give wor or dotes of service] _ 4605 i igh ey eee N.W. 
None John W, Barnes b on, 


Te CAUSE OF DEATH (Ene only one couse per line for (0), (b], ond (c)) oe at PT INTERYAL SETWEEN 
ART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) __ Prema turd t: 


13. FATHER'S NAME 


DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ee (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. nT: 
5 YES no (] 
= J 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Fe Hour o.m. Wile Nowe) foctory, street, office bldg., etc.) 
otwork L) of work 
2.4 Tally that (1) (this real attended the ai from 25 67, 029 July —, 1967 thot (X(we) last 
saw the deceased alive on_c9 19.67, ond that death accurred aff: OPM, from causes and an the date stoted obove. 
220. SIGNATURE U) 22b. DATE SIGNED 
ATTENDING MED. STAFF 
~) LA mo. pas, C)_omeecror C1 pas. CO] 31 July 1967 
2c. PHYSICIAN'S 22d. ADDRESS 
mne(ipe) Je I. LYNCH, M.D. Naval Hospital,Bethesda, Maryland 
————————————— p tbs 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMAKE Speci 
Pi f-/-4 A gton National Cemetery Arlington, Virginia 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


R. A. Pumphrey 7557 Wisconsin Ave. Bethesda, Nd,AUG 3 196. } 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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678 - CERTIFICATE OF DEATH 09683 
F; ae iS) G8 0] . U 
3 2S 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 3 0. COUNTY o. STATE b. COUNTY 
= ; 00T GH MARYLAND 77), eg AIPM Pf 
$$ q B_CIY OR TOWN (IF oytde corporate limits(/ © LENGTH OF STAY IN 1b © CITY OR TOWN (\Putside corporote limits, write RURAL ond give ngafést town) 
ni oY ite RURAL ond gig neorest town) — / 
3: Beng ESE 2072 A tes / 
= sen NAME OF HOSPITAY OP INSTITUTION (M nat in hospitol, give street address) @ STREET ADDRESS © 1S RESIDENT 
a wae 
= Bz. Lola Ce Lat Fylde ST 
£3 3. NAME OF (/ First Middle 4 kab Month Doy Year 
aS DECEASED Bab: B 2) Cb 
=e Genes aby oy ve DEATH 2 / 9 sa 
oft 5. SEX 6, COLOR OR RACE] 7. MARRIED [} NEVER MARRIED [Sy] 8. DATE OF BIRTH 9 KEE (In Be 
- lost birt! 
g a > TEES Te | woowo D pivorcid [] %-9f- &7 uu 
gs 5® 3 Woo. LRG 24g (Give kindof wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CHIEN OF WHA 
F 2 ge during most of working it fe, even if retired) INDUSTRY Infant Montgomery--Md. fii: 
s SD 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 oe V4, [tea f Barnwell 
fe. Peart 1s, WAS DECEASED EVERINUS. ARMED FORCES?” 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
.—4 ;, NO, i$ ‘Or or dotes of iC : . 
8 BES Map. io hE ie ee Vincent Barnwell-father-same item # 2 
ie 
2 sas 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)ond («),) INTERVAL BETWEEN 
Go eee PART |. DEATH WAS CAUSED BY: Lx Vig Qtth is ONSET AND DEATH 
2eR5e ¥ IMMEDIATE CAUSE (o} Peet petrt tT) Adi A WX 
eee / DUE TO a j “f- 
3 L = / : ge 
23 sse Conditions, if ony, which gove y 0A. fi 6 Nhe SEyuin, 
es. 235 tise to immediote couse (a), ; 
-<—s 
eee. stoting the underlying couse DUE TO () Q , Aral 
35.355 last. a G) AAL EG / Nk reg 2 / 
we 9 S5 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE‘CQNDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
hie 2 st] 80 2 
Siove aie 3 
; = Ls = = 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sp ae 82 | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ee use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
2 2° g Hour o.m. While Te Not sine To foctory, street, office bldg,, etc.) 
25 Ste 3 otwork L]_otwork 
62225 2.1 ay that (I) (this haspit — attended the a frome 8 19.2, to & , 1962, that (I) (we) last 
cS S g3e saw the deceased alive on__twiy >/ _19 , and that death accurred at_{- /4. M, fram causes and. an the date stated abave. 
Eo CES 
=e5es 220. SIGNATURE, ay ae 
So ePs DIRECTOR Ooms O 
° 2 oo 
See The. > 
=azesoa5 
= 2 = = 
52 
ows-> 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION m or v9 (County) (Grote) 
zon fe REMOVAL Spey 
festa 
50. RE GISTR, ep. REG| 
ye ais | Re Tahernl Home bi Rock. Pa [20 a uf de pe ae ae 
20 A 
WE @isi 


death. 


ter, 


lease remdve 


, cremation, or removal, and in any 


-transit permit. Then 


After this certificate has been signed by the attending physician and/to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 


C9679 CERTIFICATE OF DEATH usog$ 
1. PLACE DF DEATH 2. USUAL sigetegae (Where deceased lived, If institution: Residence od a 


Spee A a, STATE b. COUNTY 
Me vT¢ MARYLANO N-J, idee regen 
give nearest town) 


b. CITY OR TOWN (if outéide cor, a Ipnits, | ¢c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and 


ae RURAL and iva rey Ks” 
Spe Riw ames. 6) -Ridge 

d. NAME OF HOSPITAL fa! fe (if not In wy ena address) || d. sis S 800 Be : 4 ; r 6. a den 
5 404 C HRIST 3357 Colgmbra Blvd, yes[_} no DS 


3. NAME OF First yD ildaie Last 4. DATE Month 


Piype or print) HAART A. ARTA A z= Z) RRERE| — teatu 
5, SEX 6. GOLOR OR RACE ] 7, MARRIED [-] NEVER MaRRiéD[-] | & DATE OF BIRTH Ger (in ead 
Fowanle | white | wow pq oworcen =| /M Mrrek z7, 1859 vrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. rp We ness OR 11, BIRTHPLACE ted & eS ‘or foreign country) 
during most/of working life, ev, n aw retired) 


ears 


TFUNOER 1 YEAR|IF UNDER 24 HRS. 
Months Oays | Hours Min. 


12. CITIZEN OF WHAT 
OUNTRY’ 


us ew; a Mk Neus 
13. FATHER’S NAME | 14. MOTHER'S rae Ke 
Ai Torve das a Bete Fonesy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ci ScuRITTNO 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes pive yar or dates of service) 
: 2-16~ Toh A, Baerere —weed-Ridge 
18. CAUSE OF DEATH (Enter only one cause per Os: for (a), (b), and (c).] Jie Bi ed 


PART t. DEATH WAS CAUSED BY: AND DEATH 
‘ IMMEDIATE CAUSE (a). 


Cenditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER S(GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Md 


20a. ACCIDENT WAS ade ae CH 
OR CONTRIBUTING (] CAUSE 01 TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bidg., etc.) 


PB. 19 at work at work 
21. | certify that (1) (this hOSpital), attended the dec 72, pee wee, AF, we? hat (I) (we) last 
saw the deceased alive on 19, and that death occurred 3 5SR, fr6m the Causes and on the date stated above, 
22a. SIGNATURE | 22. OATE SIGNED 
Pave NS ae Onéctor (] pays J 


fhe wu Wal Dewi 


Wee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Yee pe 4s, _Al town or coun! (State) 
ee 


si FUNERAL DIRECTOR A big 1967. Geo. Pas. M« 
Tseph Gawlees Sen's Iwe. Wash. “e 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part UI of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


25a. REC'D BY seal REGIS eal STENATURE 


mrAUG 2 196 wba veep 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


i, | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ie 
< 99680 CERTIFICATE OF DEATH G8685 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Montgomer MARYLAND Maryland Prince ne 
B.CIY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give neorest tawn) 
write RURAL ond ee nearest town) : 
hea West Hyattsville oF 


d. STREET ADDRESS RESIDEN! 
ON_A FARM? 


d. NAME OF rong OR versity not in, beg ive nae 4 dsr 
F . 


ton Nursing Home 705 Chillum ves [] no KJ 
3. ee First Middle Last 4. DATE Month Day Year 
Hecee Samuel Squires Bartlett ora 7 6 967 
S. SEX 6. COLOR OR RACE 7. MARRIED [Xx] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE fe yeors TE UNDER 1 YEAR J IF UNDER 24 HRS. 
last Dirthdoy) Manths | Doys { Hours ] Min, 
male Caus. wioowen [] __ovorcto []} 9/11/1891 ee sis: 
VOq. USUAL OCCUPATION {Gis kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
po i overnmen hiloh, N p 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lliam S. Bartlett Elizabeth Squires 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dotes af service] 


i Bias. — Bb 
2 1B. CAUSE OF DEATH (Enter anly one cause per ling-Apr (0), (b), ond (¢)) Mena BAW 
2 PART |. DEATH WAS CAUSED BY: Us y “a Pp AT 
- IMMEDIATE CAUSE (0) es Mop PL MMM LOI xo 


77X DUE TO oe, 


i, 
Canditians, if any, which gove (b) 7 mde, 


rise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


stating the underlying cause DUE TO 
bos. Ei ( 
j PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Lee eel 


vs [_] no 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il at item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State} 
Hour a fy Sila ay Not While foctory, street, affice bldg., etc.) 
19 otwork CI “otwork C1 


Jd mo that (I) (this-hespitel) attended the aeeet fram i a , to. Vas 9G Ahot (1) (ve} last 


saw the ae alive wii "2, ond thot death occurred at#2/ 2pM, front couses ond. on the date stoted obove. 


Zo. SIGNATURE OY oe 
y, A, ATTENDING STAFF ow? 
I, LG PHYS. recor OO pis, 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur 
d with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es aE 7 

es | |“ matin LAK AUN EE AO 
2 /|L—_ffAaere 

oe To BURAL CREMATION, Zi. OAT THEREOF 7c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Ciy ar Town) (County) (Store) 

Ss wurde 8/6 Rock Creek Cemetery | Washington, D. C. 


24. FUNERAL DIRECTOR ADDRESS 250. | 'O" 19 A REGISTRAR’S SIGNATURE 


The S,H,Hines Company 1 DATE 


358 
=> 
ac 
Pes 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALIF 


+ chaneameney | Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a OSS8i CERTIFICATE OF DEATH C9686 
£ =Se 
S BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
o 295 0. COU! Montgomery ce 9. STATE Naw Jersy b, COUNTY 
Ss 2S LAND 
= S B. GY OR TOWN ( outside corporate Timits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
: 3 Bethesda ™ "oe 3 Mos 29 days| Camden 
= £5 NAME OF HOSPITAL OR WNSTITUFION (IF notin hospito, give street odes 4, STREET ADDRESS © REIDENCE 
nt SNe — 
= fs ‘s QE THES DA Wie 1320 Sayrs Ave. ves [] no 4 
= I 3. NAME OF First Middle Lost 4. DATE th y 
= = ECEASED STILE OF fd 3Y or 
bes se Mrrorpint)  Alfeed , BA DEATH 9 
= Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH ° AGE a EHSL TF UNDER 24 HRS. 
iw] 10" ls 
& = aS Male Cauc wipoweo [7] pivorceo [}J25 July 1916 MeO or) ee 8 ea am 
3 
o) Store 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TTBIRTHPLACE (Coynty & Stote, or foreign country) 12. CITIZEN OF WHAT 
= os ing most of workingJite, even if retired) INDUST! one COUNTRY 7S 
2 S8e rae Aye Sess Military wy. 85 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN N 
= a . 
—£ 653 7 
2 eS Feauk SOASiLe HERES A SSCA 
& £ Caper tect —— 
g ee TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ss Hs (Yes, no, or unknown) {If yes give wor or dotes of service] 62 Head Ave. New, Jerse 
= 3E = Yes Uvkwew, 155-05- 2020 |Thomas Basile 1 laddon Ave. ? y 
SB se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.+§5 IMMEDIATE CAUSE (0) 
=SEPES 4 
sosu d DUE TO 
2 Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 


22, DATE SIGNED 


ATTENDING MED. STAFE 
MD. PHYS. 1 oector CO pas, OO 


55 
my 
° 
=e fast. @ 
3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AT oPs 
® 
Zz = ves] No 1) 
Ss 2 & | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ge S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= a = Hour o.m. While Not While foctory, street, office bldg., etc.) 
bake ot work ot work E 4 
2a D1. | certify that (1) (this haspital) attended the deceased fram OT 19S ta uly 1991, that (1) (we) last 
= 3 i 5 EF 
3= saw the deceased alive an 1 Ju 19 , and that death accurred oL2L5P M, fram causes and an the date stated abave. 
oer 
ae 
aS 
os 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been sig 


Se 2c. PHYSICIAN'S ‘22d, ADDRESS 
2 NAME (Type) Naval Hospital, Bethesda, Md. 
ae Ba. BURIAL, CREMATION, ‘3b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Se Bop) 4G | Harleigh , Camden,N.J. Camden, New Jersey 
2, FUNERAL DIRECTOR” — Fg Lh 750, RECD BY REGISTRAR 25b,_ REGISTRARS SIGNATURE 
VR AIS (4) bay 
30 nse oseph Bocco, oe AUG 2 1967 4 Contig fees 


I 


£ 
5B 
se 
S ss 
. 
5 23 
@ 
Some 
a 3 
2 
ear ee 
= 3 


Ferd j 


f 


and in any event, within 72 haurs after deft 


p 


permit. Then 


gned by the attending physician and cample! 
, crematian, ar remaval, 


After this certificate has been si 


d with the State Dept. af Health priar to burial 


e 3 shauld be detached far use as the burial-transit 


ier 


Page 4 may be retained by the haspital ar attending physician. 


directar, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR 


¢ 
VR AIS (4) 
25M ia s\ 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a0 : 
n9689 CERTIFICATE OF DEATH 09680 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

0. co 0. STATE b. COUNTY 

lontgomery MARYLAND Washington D.C. 
b. CITY OR TOWN (If autside corporote limits, i LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) 7 
fe 22 days Washington D.C. 


akoma ark 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 


hington Sanitarium and Hospita 1125 Spring Road 
3. Ketd First Middle Lost 4 ee Manth Doy Yeor 
(Type of print) aia none Becker DEATH Jul 20" _ 9 67 
6 COLOR OR RACE 7, MARRIED. oO NEVER MARRIED pa] B. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lgst birthdoy) [ Months | Doys [ Hours | Min. 
fos nite widoweD [[] Divorced (_] -22.98 68 yes. 
100; USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
IWiehbhexe Wworke R 514 ove A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) i yes give war or dates af service 
nO 577-05-86);8 | Patient's chart 


shauld be fi 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line Agr (0), (b}, ofl (¢).) Lab 


PART |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if ony, which gave (b) 
tise to immediote cause (0), D 
stating the underlying cause UE TO/ 
last. eo" E5 "9 (0 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. hee eae 
3 a ? 
5 ves [_] NO 
= 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20F (City ar town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 otwork LJ oiwork CO) é 2 
21. 1 certify that (I) (this haspital) led the deceqsed fram_& ~*~ : 19 es ta [—22 , 19% /, that (1) (we) fast 
saw the deceased ali 19 , and that death accurred at 2-UAM, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS oe Ooms O} 7->7 C7 
2c. PHYSICIAN'S 7d, 133 x 7 
NAME (Type Ad fm WDAwis-- 70 Rint G ie StS, Li 
230. BURIAL, tie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Canty) (Stote) 
r ec 
peretate! | 7-21-67 CHESED SHEL EMMES\ CEM. WASHINGTON Bc: 
A,” FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ERE OF fur 7HLO , 


e/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and co 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEAS#D EVER IN U.S. ARMED FORCES? 
(Yes, no, or ynkxown) |(If yes give wor or dotes of 
1S) — 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) 


5 07-03-L6M-O AUngh fee yeey CA. CA. 770 


INTERVAL BETWEEN 


] AG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ao rs 8 8 
Ge is UG 
< e US68S CERTIFICATE OF DEATH 
bars 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE =. ; COUNTY 
5 yw TeomnCeky MARYLAND CR Ky fermi Ys 3 4 
Ses, bY GR TOWN i outside corporate Tye . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Soa write ‘and give neorest town) % 
BOS oO BA © sy, = 7-30-67, £0b Mt KCL ES 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) _ | @ STREET ADDRESS © 1S RESIDENCE 
g ) 2 
Bee Bbrn0sda Sova SPaIC WablA¢ tine LAV. S: A BOS1 DE vs _L) io 
Pe 3 MARE OE iF , Middle test AZeS7] 4. Dale Month Doy Year 
B = > % oO , 
Ges (ype or pint) £3 OL BOR 16 Bhk OS S/ DEATH 39 9G 
os S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS, 
lost birthdoy) Days Min. 
ez CAUC . wivowen (C] pivorced [] Se oT 23, §F Ae 
22 1p USUAL eat ga Tn) King of iets 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) i GuEN DF WHAT 
2 luring most of working life, even if retin INDUSTRY col ? S 
$s pr. (4 & 72 I”. ¢ dD A is oTA (CE 2 
——s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
<$ 3 
Ee Gus Tage 8 Lf Lali A ine k BACL 
2 16. SOCIAL SECURITY NO. 17. INFORMANE 5 £77 re ss 
es 5 service] 7 BA An & DE. 
a5 
= °o 
55 


PART 1. DEATH WAS CAUSED BY: ) INSET AND DEATH 
1 / xy IMMEDIATE CAUSE (a) 
zy 

5 / x DUE TO 
oS Canditions, if ony, which gave tb) 
Su5 tise to immediote couse (0), 
ae stoting the underlying couse DUE TO 
£5 lost. () 
aie = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 9 WAS AUTORSY 
2 VS =. —_ - 4 
22.8 5 ves] NO of 
sz & | 200. ACCIDENT WAS UNDERLYING [I] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18. 
e = 
eas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sf S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. {City or town) {Countyy (Stote) 
Zo Fe Hour o.m. While Not While foctory, street, office bidg., etc.) 
ge 2 p.m. 19 aiivforke Olea onic Cel ~~ 
a 21. I certify that (|) (this haspitef) attended the deceased fram 0A 1987, to. f3B0 | 19-47 that (I) (we) last 
se saw the deceased alive an G 195), and that Gegth accurred’ at M, fragh causes and an the date stated abave. 
Po 220. SIGNATURE DATE SIGNED 
oS 

= ATTENDING NED. STAFF 
75 MD. PRYS oirector CJ pays. CO Boe 


i 


se Te PHYSICIAN'S 7 Tq ADDRES 5 
S| [meter (2 A IN as PC 1] Gv WA LB efphers re 
om er = ==! 
33 BURA, CREMATION, Bb, ABATE THEREOF Ta/ADME OF CEMETERY, OR CREMATORY-—-—Y Tay OCATION (City 0: Jown) (Coynty) ___{Stote) 
eo REMOVAL (Specityh r) . 
g=2 Leisrn, eho - 67 O CEL, (/, - CZYCAG Lee 

et 4H FONERAL DIRECTOR g poriss 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4) 

EM 7a? KA Z fen PA 2I7-G ton), DATE 


or MARYLAND STATE DEPARTMENT OF HEALTH oo 
L ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, FOR STATE NOCOz MEDICAL EXAMINER’S CERTIFICATE OF DEATH GS6893 


e 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


EALTH DEPT. [7 tact of beatt 
C o. STATE b. COUNT 
NAA. x 
© CHY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 


2. ees 


o. COUNTY 

3 N\oos at MARYLAND 

= BCHY OR TOWN (IF outside corparahe limits, C LENGTH OF STAY IN Ib 
write RURAL and give nearest town). 


=5 a Nawieee WN “1 / 
Zaps @. NAME'OF HOSPITAL OR INSTITUTIN (If nat in Naspital, give street address) d. STREET ADDRESS 15 RESIDENCE 
a |_dwoly Cross Nose, we 00 Be 
: 3 NAME OF 7 First Middle Last 4, DATE Month Doy Yeor 
ECEASED OF 
A ‘Type oF print) _e DEATH 
S. SEX 6. COLOR OR RACE T MARRIED NEVER MARRIED 8. DATE OF BI TF UNDER 27 ARS 
: oa S| ae 
NA aks [wire pivorced [ 1G/aa 
300. USUAL OCCUPATION (Give kind af wark dane BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


1Ob. KIND OF BUSINESS OR 
during mast ree fife, even if retired) INDUSTRY COUNTRY? 


OAV Stove 
13. FATHER'S MAME R'S MAIDEN NAME 
AVE KEAF ER. WE DrL_vER STOWE 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na pr yfiknown) {{If yes give wor or dates of service 


18 CAUSE OF DEATH (Enter only ane couse per 


CLAYCKOTE BP 
PART |. DEATH WAS CAUSED BY: : 


far (a), (b), 
IMMEDIATE CAUSE {a) Vien 4 ao sor ae 


f DUE TO 
Conditions, if ony, which gave (b) CEN QVLH 


rise ta immediate cause (a), 


Addres: 
GER Thai ae wZeden 
wea BETWEEN 


3 
oo 
2 
eS 
5 
3 
=a 
3 
a 
= 
= 
E 
oS 
a 
2 
fe 
3 
2 
w) 
3 
” 
3 
7 
& 
= 
@ 
2 
= 
= 
=) 
ae 
a 
oo 
© 
f= 
5 
a 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


stoting the underlying cause DUE TO ‘e 
lost. (0 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
. OMT RGaTQUP CATE, 
A |= Ys vo Bf 

& [20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 

f | PRIMARY Li ar CONTRIBUTING CI 
4 & | CAUSE OF DEATH. 
¥ = 
= S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) {State) 
5 2 Hour a.m, While — Not While factory, street, office bldg, etc.) 
=a \. 19 at wark (ca at wark O 
Sa 21. | certify tholeh | tack charge of the remains described abave, held an Autapsy {_], Inspection PX] Inquiry BX and in my apinion 
pet = death resulted Sh Natural causes Kejdent uicide [|], Hamicide Undetermined manner 
3S ) : 
4 Rak CHIEF MEDICAL EXAMINER [_] 
38 Ee ae LN 7; cae B wa ee Hi, ous mevicaL examiner [_] Zap Dae IOeD 
ew ICAL Aner De 
se EXAMINER'S 73 ad 7 Kh eng y / s 
se y NAME (Type) fo EL OE ace Z) hi De A Hit ance A caunty) PS 6 
em cae OR CREMATORY Za Co fity or ty or Jayhh bunty) (State) 
no 

e / beget Car Wee D>. 


* i ie: 5" Ber F aemeay’ ey 


— 


4 


DIVISION OF STATISTICAL RE! 


j 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH prayate: 


2, USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before admission) 


e. STATE . COUNTY 
MARYLAND VM fm 


ee 


1. PLACE OF DEATH 
@. COUNTY 
oF 
b. city OR TOWN (if outsidd corporete limits, 
SE od 9 ngarest town) 


24 hours after 


ye “Sy a STAY IN 1b <. CITY OR TOWN (if obtside Te limits, write RURAL end give fo 


ee /F/ 
a8 


rs after death: 


d. NAME Bie rani 
3. NAME OF 


oF (if anil hospital, My a o. 


d. STREET ADDRESS 


BH 


4, Bee 


am 


@. 1S RESIDENCE 
ON A FARM? 


Middle wa 


DECEASED a 
[eres Or Ch ae Z Aoings 7700 Ber: Vp Bae ULL /G we 
3. SEX "16. COLOR OR RACE] 7. MARRIED Never. MARRIED [-] | 8 DATE OF BIRTH "49. AGE (tn ygars [IF UNDER T YEAR| IF UNDER 24 HRS. 
14, 1898 lest birthdey) Fy Deys | Hours | Min. 
aw wipowen [7] _ivorcen [-] MAY 169 | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Insurance~Comptroll 


ts; KIND OF BUSINESS OR INDUSTRY 
r-Gov't-Retired 


12. CITIZEN OF WHAT COUNTRY? 


U, 8, 


nN. aA (County & Stete, or foreign country) 


Washington, D. C. 


13, FATHER’S NAME 
William B, Berlin 


“14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Clements 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


i pee or unkown) we ee 


[ 18, CAUSE OF DEATH Enter 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


‘only ‘one cai 


s that the death certificate be executed w 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 

DUE TO 


(e), stoting the underlying 
cause —_ 


(c) 


_ Ms OR, 


16. SOCIAL SECURITY NO.| 17, INFORBANT nai ~ Adres 


“7 Yelen M. Berling, 


per line for (e), (b), end (c).? 3 
LA rence 


"Same as Item 2. 


j INTERVAL BETWEEN 
ONSET AND DEATH 


Lee b. SOO? 


PART I. OTHER SIGNIFICANT CONDITIONS 


Ww NS AUTOPSY 
‘ORMED? 


| ves in no [J 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 


20e, ACCIDENT WAS UNDERLYING [] 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the altending physician and completely fined in by the funeral 


retained by the hospital or attending physician. 


2. 1 certify that (I) ¢ 
saw the deceased alive on. 


TTENDING PHYSICIAN: The law requi 


While Not Whil 
otro parwork [] 


is mie” a the deceased from... 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


factory, street, office bldg., etc.) | 


, 9S" to 
19. GJ. and thal death occured HA; 4 M, from the 


20d, INJURY OCCURRED 


—_—— 


C 
®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Z 


9 LA adil PHYS. GAM inkerOR oO PHYS, QO 
Le gt. M.D. 

oa Qe. PHYSJEIAN'S oy : 3 > PO - 
Bon ON Sorte! I Canad S COMM. le 
Ox P 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
Tg REMOVAL (Specify) > 
te Burial 7=19-67 Rock Creek Cemeti - 0 Ty Dy Gy 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie. ia YO" 867 STRAR’ IGMATURE 

15M 9/60 ROBERT A. PUMPHREY, Bethesda, Marylad ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qeyisien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH uS6 


1 see We ede! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


We a. STATE DA. b. COUNTY A Ze / 
MARYLAND 


@ 7. 
"S, b. CITY OR TOWN (if outside corporéte limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write sas ae give nearest town) 
Be write RURAL and gi jearest town) Dabyna [4 
< 
3 a, NAME OF HOSP[TAL OR if not address) | Teli 
3 g f iy INSTITUFION (if not tn hospital, give street address) || 4. eee eat" Py =) 6. Bere 
=e, nanny, Hoppe A, ves] nol 
3s = 3. NAME eth First Middle Last 4. DATE Month Day Year 
2 8 (Type or print) Rowe R fe a Be WT ES. DEATH é 19 6 i. 
Sf 5. SEX 6. COLGR OR RACE | 7, MARRIED D %. DATE OF BIRTH IFUNDER 1 YEAR|IF UNDER 24 HRS. 
- EVER MARRIED [_} : Se ee 
3 S Make . ag 18 a birthday) (Months) Days | Hours | Min. 
ig WIDOWED [} DivoRCED [_] 


10a, USUAL OCCUPATION (Give kind of work done) 10D. KIND OF BUSINE ~ BIRTH H b 
during most faa ee retired) NOUSTR SINESS OR i Luly PLACE (C Foe rel 5 ig 12. CITIZEN OF WHAT 
ER’S 


21. | certify that (I) (this hospital) attended the deceased from mat) that (1) (we) last 


saw the deceased alive on. 19_(277, and that death occurred a = , from the causes and on the date stated above. 


22a. SIGNATURE, 22. DATE SIGNED 
ZZ. ATTENDING MED. STAFF l, 
g M.0. PHYS. i piector [| PHys. 7 /: ? 


22c. PHYSICIAN'S 


{MME YY ham SR Sampson, np [% “t 


ADDR 


VH- Gin oT = DC 901 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


2 2z workin, wie 
ge as A 
S28 13. FATH NAME | 14, Kovds "S‘MAIDEN 
we 
BEE enke es 
ae = 15. EC EASED EVER INU. Ros ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. eee ddress 
Se Ss ua 6 or unkown) en Oe ice) Ke ra, pul 
3Es ing. Cora. Q. Stnt ae #2] 
=e e Hien OF DEATH ait isa one cause per life for: ae wes ‘i (c).J en idea] 
=e PART |. DEATH WAS CAUSED BY: i 
g2s8 MES Ret Cert bral Throm oss a 
So or _- 
Ss or 
2 S58 , DUE TO 
Boss Cenditions, if any, which wo At be riosele rosy 4thert Loved, Strtre , 
= 5 ne eave a ee teaneats ade a Y, A u hAcTerm 
CSE ie cause (a), stating e Y 7 
= eae underlying cause last. (co). m INET bra id) synar & 
28 a a aa = ad 
Bea = EI PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PTA asst 
22s es woozal 
S573 & Nene yes] no [qj- 
28. s 
= BSE = 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part #1 of Item 18.) 
atus & | OR CONTRIBUTING [7] CAUSE OF DEATI 
3 Sec © | (IF EITHER, NOTH IEDICAL EXAMINER) — 
2 £28 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) (County) (State) 
bala 4 a Hour a.m. — While Not While factory, street, officebldg., etc.) 
Pown w — — — 
S255 = p.m. 19 at work at work 
Btze 
fess 
aS 
eas 
= Boo = 
25 2S 
e48= 
Es oe 
ero 
+h SS 
Zs 
ones 
mo ae 
= 


directo! 


23a, BURIAL, ee 23b. DATE ae “Leer NAME OF CEMETERY OR A ee |Z LOCATION (City, town or county) (Stat 
) Pus Ze” / 167 \ ‘ 
24, _.FUNERAL DIREC ey 7: Linear 25a. i BY als) ae REGISTRARS SIGNATURE 
wasax Pla SY vet Lb tes La foros eg~ 
20M 1/65 7 —<— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OSS87 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09692 


HEALTH D' T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence Before odmission) y/ 
tere 0. COUNTY o. STATE b. COUNTY 
ag ee Montgomery. MARYLAND M. 
a Ss B. CY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN ({f autside corporate limits, write RURAL ond give nearest tawn) 
es i= write RURAL and give nearest town) < 
SES ney 
Cy A @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS 2 1 RESIDENCE 
Fie j 
é ves (] No 
ge 42 General _ Rt, 32 (1) ¥0 fel 
oe\.. 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= @ ECEASED OF 
< = ype or print) Boardle’ DEATH 9 
ro) = fe] NEVER married (| 8. DATE OF BIRTH 9. AGE fr yeors [IFUNOER TYEAR | IF UNDER 24 HRS. 
=e & lost birthdoy) Min 
= <; wipowed [_] pivorceD ((] ys. 
€ 2 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR iI” BIRTHPLACE ( rate OF Foreign country) 12, CITIZEN OF WHAT 
= 2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 Gardener Landscaping. ean A 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qa 
= unknown _ Boardley 
i 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO Address 
— (Yes, no, or unknown) (If yes give wor or dotes of service}} 
5 no 5 neral_losnt, 
Gs 1B. CAUSE OF DEATH (Enter only one couse per lipe oy (0), (b}, ond, INTERVAL BETWEEN 
er PART |. DEATH WAS CAUSED BY: f QNSET AND DEATH 
S A IMMEDIATE CAUSE (0) 
ef Aol DUE 10 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth @ delay is 


Conditions, if ony, which gove (b} 
rise 10 immediote couse {0}, 1 

stoting the underlying couse DUE TO 
ct ae @ 


PART Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" WAS AUTOPSY 


PERFORMED? 


ves [] 


‘200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 
lour o.m. 
19 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
otwork C) “orwork 


‘We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


2Dt (City or town) {County} (Stote} 


MEDICAL CERTIFICATION 


e, held on Autapsy [_], Inspection [VJ 

Suicide ([], Homicide [], Undefermined manner [_] 
CHIEF MEDICAL EXAMINER ([] 

up, ASSISTANT MEDICAL EXAMINER [_] 22. DMS 


Mra’ hates 7, AS 1967 _ 


and in my apinian 


ACTUAL 
SIGNATURE 


EXAMINER'S. 


the funeral director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office along with, 


5 may be retoined for your files 


TO FUNERAL DIRECTOR:Poge 3 should be used as q burial 
Heolth prior to buriol, cremotion, ar removal, and in ony event within 72 hours after death. 


necessary, pleose execute the certificate, writing the word “pending” in pe 


NAME (1p8) WIE ) rf 
230. BURIAL, CREMATION [2 DATE THEREOF Bc. NAME E-CeMEIERY OR CREMATORY th 23d. LOCATION {City or Téwh} {County} {Stote) 
5 2 eae 67 Hopkins Church, Highland, Md, 
Sirians 24, ne be ADDRESS 2S0. RECD BY Rae 5b. RECSTRARS SCARE 
one” obert L, Snowden, Reckville ’ Ma, oad UL 2 4 1967 


| 


\ { 
— 
\ 


I 
og 


me, | 


filled in by the fu 
Pages 1 


within 72 hours afte 


‘bon papers. 


ve Carl 


ry ob 


lease rel 
and ina 


MARYLAND STATE DEPARTMENT OF HEALTH 
OBEN ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| Sia 
ve’ 


CERTIFICATE OF DEATH Ug 


1. PLACE DF DEATH gome 2. USUAL RESIDENCE (Where deveased lived, If institution: Residence before admission) 
pag one Obey STATE b. COUNTY 
5 a f i oa . / 
STU WiVeYs iTy Blvd East MARYLAND Weahington, bls 
b. * te RURAL slit puss ielops rate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
HW resi Mm) , . . 
Ye a) o Hise Disinict Of Columbia YE 
“a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENGE 
Q0 tht Se Ale 
eliA Vista wursim? tipme || sse1 ith Sty Hele ves] nol] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) AMELS B feoksSie| ven ZF U Ke g 196 7 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH S. ACE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [7] NEVER MARRIED [_] fast birthday) | Months | Days | Hours | Min. 
wipoweo [7] pivorceo [] VYec Sp 1¢ 88 oe | 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR le BIRTHPLACE TBE edd Ge: ‘& State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


iz. CEN OF WHAT 
W I Fe. ome eek MD _ 


ed by the attending physician and completely 


-transit permit. Then 
, cremation, or removal 


b 


As 


RY? 
LSA. 
13. FATHER’S NAME 14. __lPRoAd ( LC Ze 
Sames & Edelen “Robey MD? 


res Hea dee iy INU.S. aE ean er se ‘ 16. SOCIAL SECURITYNO. | 17. heotanee Address 
es, no, or unkown) ‘yes give war or’ les of service’ P - Ay 
NO S727. te D focthun Brwooksie 5827 14th St Name 
18. CAUSE DF DEATH [Enter only one cause yy Tine for (a), (b), and ay 1 = INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: SEA epee 
xy IMMEDIATE CAUSE () pA” Laatect 2 Yl 4 
FGt DUE TO 
Conditions, If any, which ® 5 ae Sag ees LAcnaae= 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. () bral Abeiok ia 


3 PART lI. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT ee D CE DISEASE CONDITION CIVEN IN PART Tel ae WAS AU Psy 
< . PERFORMED 
= pte. ves] No 
= | 20a. ACCIDENT WAS eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part I! of Item 18.) 
& | DR CONTRIBUTING [4 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Bun 19 at work at work 
. Z 
21. | certly that (1) (this hoséjtal) attended the deceased from Pe cette , that (I) (we) last 
saw the deceased alive on. ZZ, and that Aeath occurred oh iro the an san on the date stated above, 


"7 DATE SICNI 
ATTENDING -y/ 
co Bere C0 eee. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


[* mas D477, Fone Ge he (Prot E 


Ba. ieee | 23b. DATE JAEREOF ga NAME OF CEMETERY OR CREMATORY ke 23d. abeng (City, | town or county) (State) 
pec 


Buinsc ia alle LT Rock Ciel rotor edhe try 
Fi, FUNERAL DIRECTOR | — ae Os fe "7 | 25a, REC'D BY RECISTRAR asp Re Bi ortea 
oh fi ureter vor ¢ wk Hore 575 Georgie shen we ‘iI sh 2 1967 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ai, mut OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAA 
{yy 29689 CERTIFICATE OF DEATH usJb04 
o 1. ay Cages) 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
3 TAT COUNTY 
ue Merkgomeny marveano || Mate Land Mordgome ry 
ao b. CITY OR TOWN {if outside co seat Mitts c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a5 


FS.) 


_ , Write RURAL and give nearest town! 4 7 
er Sp, of hew Silver Spring L249 
|, &. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dddress) || d. STREET ADDRESS @. 1S RESIDENCE 


Y filled in by the fun 


NS 
se ON A FARM? 
a: Holy Cross Hospital 1810 Arcola Avenue ves] nol 
S'S 3. NAME OF First Middle Last 4. OATE Month Oay Year 
Be OECEASEO OF 
2 (ype or print) fva Sarah S2own DEATH 1919 67 
oe 5, SEX 6. COLOR OR RACE | 7, MaRRIEO[-] NEVER MARRIED[-] | & DATE OF BIRTH 3, AGE (In years [IF UNOER I YEAR IFUNOER 24 HRS. 
g . last birthday) [Months | Days | Hours | Min. 
> ; 26, 18 
es tenale white WIDOWED Bz] pivorceo[]fi4g 26, 1897 69:1-¥es. 
i 4 Ba. USUAL OCCUPATION (ele kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 luring most of orking life, even If retired) OUST ‘a : COUNTRY? 
3 louse wn home Washington, D.C. J 
os 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles Kulien Minnie Lerch 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
‘Yes, no, or unkown) | (If yes give war or dates of service) 


o lone 220-50-6788 | Mrs. Thelma Woo 


18. CAUSE OF OEATH [Enter only one cause per ine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: CZ. 
1 IMMEOIATE CAUSE (a). 


&Y 
/ DUE TO 


crematlom-oxcemova 


transit permit. Then 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART I]. OTHER SIGNIFICAN’ ITIONS CO! “ol am DEATH BUT NOTRELATEO TO THE TERMINAL O|SEASE CONOITION GIVEN IN PART 1(a) 


PI IRMEO? 
Yes [] io. 
20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF Oi 


19. WAS AUTOPSY — 
ERFO! 


or attending physician. 
ficate has been signed by the attending physician and completet 


1. of Health prior to buri 


x 

5 

Fe 

5 

= 

8 

3 

g 

=S 

atu 
a 2%o 
232 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=e 
223 & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
5+ DD co 
ea eae a Hour a.m. While Not while factory, street, office bidg., etc.) 
B228 = p.m. 19 at work] at work [1] 
3 3 2 21. | certify that (I) (this hospital) the ee d from, 1 > t il that (1) (x@} last 
Be2= saw the dece: i 1 am and that death occurred atZisTM from #e causés and on the date stated above. 
©ons 22a. SIGNATU = 4 DATE SIGNEO 
aS y ATTENOING MEO. STAFF 
S588 AKO M.D. PHYS. Director (1) puys. C1 Quly 19, 1967 
2 Z aS 7c. PHYS! foe 22d. AOORESS 
= 855 NW! ye Robert C. Haile, M.D. 8209 Kerry Koad, Chevy Chase, Maryland. 
ee 2 EG) 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a os REMQYAL (Spec}fy) 


VR AIS (4) 
20M 1/65 


i 


= 
- 


papers. Pages\l« 


filled in by the 
thin 72 haurs aftel 


vent, 


ician and cém 
hen please remov 


phys 


4 


|-transit permit. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the bu 


shauld be fled with the State Dept. af Health priar to burial, crematian, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
‘25M 1/67 


TY 


MARYLAND STATE DEPARTMENT OF HEALTH “ é 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GSKRo 5 
$9650 CERTIFICATE OF DEATH 


1 res OF DEATH 
goo 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE 


MARYLAND 


2 ai 
: WL LAX, 
ae ee outside pe pei © LENGTH OF STAY IN Tb | CITY OR BAN If outside crporoe Tmt, write RURAL opdAive neorest 

R ‘an ra ned wn, 


Abn SS Inia 12 a 


g. em OF a oe INSTITUTION {If-not in hospitol, give street oddress) d. STREET ADDRESS TS RESIDENCE Hae 
oN A FAR 
Pe erdcirtar 186.9f a7 a 1 LE) NOS 


a RAMEE Middle yy, Lost al Sor Yeor 
(Type or print) Marshall 7 ae A, s 19 A / 
SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (al 8. DAJE OF Ne 9. AGE {Ip4 ors JAF UNDER T YEAR [IF UNDER 24 BRS. 

oi % st Y thy Months [ Doys | Hours | Min, 

WIDOWED vivorceo TFL 7 6 2 
1Do. USUAL OCCUPATION (Give kind of work done 10b. id OF BUSINESS OR 11.8) ae {County & Stote, or foreign =a 12. CITIZEN OF WHAT 
durings 101 of working life, even,if retired) INDUSTI COUNTRY ? 
eiired Ana a4 ada 
13. FATHER’S NAME 14. aL MAIDEN NAME 


tte WAS DECEASED ae US. "ARMED FORCES? poe! f ' ea SECURITY NO. 17. INFORMANT d be Me 
eS, of unknown, ye: ae wor or dates of service] 
No | Chawtes (Seeren 2° EMG, Md 


18. CAUSE OF pent er —. ‘one cause per line for (0), (b), ond (c).) 6 
PART |. DEATH WAS CAUSED BY: he ?. 
IMMEDIATE CAUSE (a) tether Con mir (eH 
ae \ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse {0}, 


stoting the underlying couse roo 

lost. () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. ey een 
3, Se ? 
= ves [X$ NO [J 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2Db. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, 20f. © (City or town) {County) {Stote) 
S Hour “o,m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 atwork LJ ot work oO 
. [certify that (|) (tis trospitel) attended the deceased fram 19 . Jef, 19 2 that (1) (we) last 


saw the deceased alive an , and that death accurred n/ , fram causes and an the date stated abave, 


ATTENDING ae STAFF fee areal 
MD. Phys. pieecror OC) pws, OO] 7/57 La 


PHI 22d. ADDRESS 
MANE a K nton ‘— “ 
z s t-Blud, Ch Ch ——_Me 
Bo. BURIAL, LTRS ul i5 DATE Ce 3c. NAME OF CEMETERY OR CREMATORY Pe be (City or Town) (County) {Stote) 
ies 11987 National Memorial Park jagéné, 


ee eas NaS ey 9 jr l Giga Aygrne | 250. wut Tt fey ‘2Sb. REGISIRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


ges 1 an 
fat 


urs after death 
Pa 


by the funeral 
haurs after d 


»Y 
a 
ing physician and campletely- filet in 


Then please 


remave corban papers. 


|, and in any event, within 72 


-transit permit. 
, cremation, or remava 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bi 
should be fied with the State Dept. af Health priar to buri 


VR AIS (4) 
25M \/67 


a 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


096914 : 
Y CERTIFICATE OF DEATH oSh2E 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
NTY Rsinle hi COUNTY 
ontgomery MARYLAND ryland lontgomery 
b. CITY OR TOWN (If autside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Takoma Park 31 days Takoma Park ol, 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS ©. RESIDENCE 
Washington Sanitarium and Hospital 007 Maple Aveune ves C)_no Lot 
3. NAME OF First Middle lost 4, DATE Month Doy —_-Yeor 
DECEASED OF A 
{Type or print) James Alton Bruen, Sre| peat {-21-6 9 
3. SEX 6 COLOR OR RACE | 7. MARRIED PC) NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fh years TF UNDER 24 HRS. 
lost birthday) Months Min. 
Male white wiooweo (_] oivorcto (J {-11-04 63 ys 
100. USUAL OCCUPATION (Give End of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
durin agen even if Wirtds @  P: COUNTRY ? 
stock Broker lan, Fleming & Co. New York America 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
Edward Bruen Grace Reynolds 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
no b79-01-916 Pa ent's a 
18, CAUSE OF DEATH (Enter only one couse per line for (0),.(b}, ond (c).) y, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Heese CK B- & ONSET AND DEATH 
eae IMMEDIATE CAUSE (0) Czas Lhe, het Bey Saale 
atte ly DUE TO 
Conditions, if any, which gove (b) 


tise to immediate couse (0), 


stoting the underlying couse ied 
lost. (9) 


> | PART Il OTHER SIGNIFICANT SN ina, CONTRIBUTING TO DEATH me ny NOT RELATED TO basa Py Beals, DISEASE see GIVEN IN PART, Ifo 19. ay AUTOPSY 
og p. 
Ss 3 2 My v2 "No Oo 
= 0. AGZIDENT WAS UNDERLYING 1) Ethie?) i HOW Aes ‘CURR’ pl noture of injury in % Por ae cor Port {I of item 18.) 
2 | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) as 
S 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (Siofe) 
2 Hour ‘o.m While Not Wile foctory, street, office bldg., etc.) 
p.m. a 9 at work fal ot work E> 
21. | certify that{(I) {this hospital) attended the wi from_fo 20 Wa, to — Sf 1967, that (l)Awe) last 


saw the deceased alive ae AL _WET, and that death accurred at OS AM, from causes ond. on the dote stated obove. 


2b. DATE SIGNE 
; ATTENONG STAFF 
tet) MD. wo bieecron C1 pats 
Te om RES 
wawettpe A | an R. air LSID E BOD Marple Ave ee ayk wk Mol 
Bo. BURIAL CREMATION, | 23D. DATE THEREOF ip NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) =e (State) 


REMOVAL ol Gt | 12h lop CG G 
ines CO%Ppany 


2901 lth -t. NW. Wash. D.c, 


m. tse DIRECTOR 250. RECD BY REGISTRAR 


oe JUL 24 19 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


BS 
=> 


— 


the funeral 


and 2 


‘ages | 


b 


letely filled in b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


attending physician and camp 
permit. Then please repro 


, crematian, ar removal, and i 


a 
is 


& 


ban papers. 


cle 


je 3 shauld be detached far use as the burial-transit 


Swithin 72 ho 


info 


shauld be ce with the State Dept. af Health priar to burial, 


pai 


directar, 


ec death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 


aes “ 
C8692 CERTIFICATE OF DEATH 0969? 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY MONTGOMERY Bit ©. STATE MARYLAND b. COUNTY Howaro 
b. et al Ue sat eats ya c. LENGTH OF STAY IN 1b «. CITY GR TOWN {If autside carparate limits, write RURAL and give nearest ‘oe 
OLNEY 13 DAYS ELLICOTT CITY /9 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


e. IS RESIDENCE 
ON A FARM? 


4 d. STREET ADDRESS 
G { MONTGOMERY GENERAL HOSPITAL | RIH#2 » TRIDELPHIA ROAD yes (] so) 
3. Re OF First Middle Last 4, DATE Month Day Year 
an GEORGE ANDER BURGESS DEATH JULY 27 967 
S. SEX 6, COLOR OR RACE MARRIED. NEVI 8. DATE OF BIRTH 9. AGE (h t TF UNDER T YEAR J IF UNDER 24 HRS. 
MALE |" y } Sea ene teri) lat betdoy) | Honihs Dove ‘in. 
EGRO wioowes C] oivorceo [| tt/t/o2 64 ys. 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working i aven if retired) INDUSTRY. COUNTRY? 
ET ARMER MARYLAND edeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK BURGESS MaRY JANE BARNES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
MEDICAL RECORDS 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).} we pen 
ener ne aE CAUSE (o)__CORONARY THROMBOSIS, INSTANTANEOUS SiN 
FAO | DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


lost. 9) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 —_— or ? 
D\2|_ Lert CEREBRAL THROMBOSIS WITH RIGHT HEMIPLEGIA-13 DAYS DURATION. Ye] NOTTS 
1 [/200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (Siote) 
£ Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LI] otwork C1 
5 
21. | certify that (I) (this haspital) attended the deceased fram. 4/196 , 19, that (I) (we) last 
saw the deceased alive an_duLy 27 _19_67, and that death accurred ae 30AM, fram causes and on the date stated abave. 
Wo. SIGNAT)RE 7b. DATE SIGNED 


> x. Aho laas W 


La ATTENDING 


wep STAFF 
omrecron CI pus. CI} Jury 27, 1967 
oe ae 


. PHYSICIAN'S 


NAME(Iype) CHARLES S. WHITAKER, M.D. 


ELLIwTOTT CITY, MARYLAND 


230. Baty CREMATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (Stote) 


yee” | 30/67 i OWNS CHAPEL CEMETERY DAYTON, HOWARD, MD, 
sal, GE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
Worn tt fh Kft ROCKVILLE, MD. oe AUG iw¢7 [Corba wage 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£9693 CERTIFICATE OF DEATH 


Se 
. ee 3 1 HA OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 

Ss 1. . STATE: . 
ee ; Montgomery wenn | °° “"Saryland » COU Montgomery 
= os b. i Sao it autside sorparats limits, cc LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
- rite ar te “4 
= wi ind give nearest tawn) Olney Brookeville hoe 
= aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Wy 4 EME 

fh s 2 
Bec py Montgomery General “ospital ves [] no CT) 
= s = 3. NAME OF First Middle last 4. DATE Manth Day V2 
4 FECA at) George Albert Burroughs cee July 22. “0m 
ica & COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED {_]| 8 DATE OF BIRTH 9. AGE {In yeors [_IFUNDER | YEAR| IF UNDER 74 HRS. 
53° 12-17-89 Igst_pirthday) Min 
see. wioowed [J] oivorceo [7] 4 ys. 
BS ie USUAL et Give ea oer dane 10b. He BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12 Ae NOF WHAT 
luting of workjng life, eyen if retire % 2 

sgey | Pistexee tove Retired Maryland USA 
ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS George E.Burroughs Barbara Petprs 
2 1, WAS DECESEO BER NSARM FORCES? 16 SOCAT SEURTY WO. [7 RFORMANT adress 

= ites of service! . u : 
SE is Mee he eee 212=10-3922 | Medical Records Montgomery “en.Hospital 
P= 
as T8. CAUSE OF DEATH (Enier only one cause per Tine far (a), (b), ond (c) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 1 . INSET. AND 

é 77x IMMEDIATE CAUSE (o) 

= ys DUE TO 


Conditians, if any, which gave (0) 
rise ta immediate cause (a), 

stating the underlying cause puE 
ean Pe ace @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO {x} 


200, ACCIDENT WAS UNDERLYING CJ 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 

Hour’ a.m, While Not White 

9 atwark LJ at wark 

21. { certify that (I) (this hospital) attended the deceased from_cXet— 4 es, to__ feck, 22, 19% 7, that (I) (we) lost 
saw the deceased alive an_fre&y -2/ _19.¢ 2, and that death accurred at2* 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 


208, PLACE OF INJURY (Hame, farm, 


208. (City ar town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar to burial, crematian, ar remaval, andi 


P: AM frm cavées and an the date stated above 
is 220. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ccc 43, Pe eZ MD._ PHYS aS oirector C) pws O 
See Wc. PAYSICIAN'S i 72d, ADDRESS 
z°3 | Name (lye) Dro A.D Boni 
= 
z 23 Zio, BURL CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
ose beth wig 7-24-67 Mt. Carmel Sunshine, Md 
ct \, 24, FUNERAL DIRECTO! RESS. 2S. RECD BY REGISTRAR 28b. REI ‘AR'S SIGNATU! 
VRAIS “\rancis H. Barber Funera me JUL 25 196 
ey AS ville, = 


a death.” 
funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G Q & 9 9 
wv 


CERTIFICATE OF DEATH 


= 


Sa 
me) 3 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
os a. STATE b. COUNTY 
er LLIONTG0M ZR MARYLAND Du Coneze 
os5 b. ide carpor: : c. LENGTH OF STAY IN Ib c. CITY OR TOWN ( outside corporate limits, write RURAL and give nearest tawt 
oy nearest town) y , 
a8 £ oF So2a4ys Ky lows ithe “ 
Soa . NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street addre ¢. STREET ADBRESS @ 1 RESIDENCE 
ae I ie) = 5 ON A FARM? 
x ? 
x Bee Se Bue BAM RED = rele 
££ Jct 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
= #27 JECEASED khy OF ae. 
25 ee a. 
222 Type or print) Sak Wav TAER. DEATH Vee “Ss We 
ae AGES y 
= =a ces S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [al B. DATE OF BIRTH 9. AGE fin year; 
3 Ss 2. = = eS last birthday) Days | Hours | Min. 
yt pate 5 CE MALIE ZOOL o | widow [XY owort® Tl|ywe vee /GIs| C yrs. 
o 6 ¢ 100. USUAL OCCUPATION (Give kind6f work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
2 es during most of working life, even if retired) INDUSTRY yy Z ee Epes 
2 § {7} i , 
g 3e8 13. FATHER'S NAME 14 OTHERS MBIDEN a = 
e £6c3 i 
8 oe Jar A tty KE BE ec 
2) pee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? io. SOCIAL SECURITY NO. 7. INFORMANT Address 
ee eS (Yes, no, or unknown) |(If yes give wor or dates of service] ‘ _ 
Dene E = ence VACA Sore 
£ 328 18. bedi OF DEATH Gi: any one caus par Tine far (a), {b), and (c),) INTERVAL BEWEEN 
2230 T |, DEATH WAS CAUSED BY: + j i i 
jp Sins ) PART ET WA OE Ewse (a) Carcinoma ovary with intra-abdominal spread, 
eure : puto ©. diffuse 
ws oa / . 
= = 22 ke elie, Hesy, which ey (0) 
Ssea.225 tise ta immediate cause (a}, ma 
fS) 2 Seg stoting the underlying couse pe 
26 325 {ost ] 
= 2 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eee se le ved wo 
w5 2735 = os 
as 85 = = 200. ACCIDENT WAS UNDERLYING P ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1 af item 18.) 
ses S | OR CONTRIBUTING LI CAUSE OF DEATH 
a = S22: S L(IEEITHER, NOTIFY MEDICAL EXAMINER) 
ze “se = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Aes ok = Hour “a.m. a Pay oO falc oO factory, street, office bldg., etc.) 
eS p.m. at wark cat wark 
Z>Sos - - - = = 
meee 21. V certify that @} (this hospital) attended the deceased fram mip) to_ Nek, (£194 / that tf (we) las 
Zz .ere . L 7 
Bless saw the deceased alive an 19 , and that death accurred ats 750M, fidm causes and an the date stated abave 
Fess 
<e5ne BANOS L ( ATTENDING MED. STAFF ty te fe 
Ss 9g 3 = Le-7~ mo. pays, C1] pirector CO pays, 
a, Oo Pe Tic. PHYSICIANS 7 2d. ADDRES S/R O79 1A AEA 
azoce ; 2, aS . r 
SES 3 mn JULES 2. carran, md. BETHES OP Mo. 
oa 3cs 230, BURIAL, CREMATION, 3b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY, 3d, LOCATION (City ar Town! (County) (Stote) 
zones EMOVAL (Speed YY , v h = 197 Et 
oa o> “/) 2 u moey ve. e, r 
e } 


25b/ REGISTRAR'S SIGNATURE 
ae eo) A: V7 bs 0 


ZA FDNERAL DIRECTOR ADDRE 
atte fet LY’ i . 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= O7FN 
683695 CERTIFICATE OF DEATH 69709 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY 0 nt gomer sided 0. STAKE PD, d, b. COUNTY y 


eral 
oY. 
dati, / 


“2 3S b. CITY OR TOWN (If outskl corparate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
ere A Mae give Bare 1 tdyun) EW e WW 3 ¢ 
5 

5 oo ANG \ 
as 4, NAME OF HOSPITAL OR INSTITUTION (If at in hospital, give streeljaddrefs) d, STREET ADDRESS © RESIDENCE 
eS ' , ' ? 
== 0 Washington. San Lapham * os pita). 2853 Ont rs L140 
me 3 une y ¢ Fist . dl Lost Year 
a Rosny win one) butter worth Ji 
Fes SSX 6 COLOR OR RACE | 7. MARRIED [S] NEVER MARRIED [] | 8. 2 y ri 9: ABE fr Tp “aL a 7 nee 
go> aye é WIDOWED Divorced [-] belo cage ies be ée 
=e f i vs. 
ees 10a. USUAL OCCUPATION (Give kind of work done, Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
aes dying most af working la, pven f retird) 4 ag ath INDUSTRY fi COUNTRY? =o 
285 Ketihed ANntSoe) Clergy Qe 
ga 1 FATHER'S NAME y 14, MOTHER'S MAIDEN NAME rs 
2c Bt ae SA. 
a5 Butter wor AGV VY YARRA (Mac Colou 

‘2s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO Te WFORMANT 2 2 daigss yt ON. (Wy 
ie 5 1a, or unknown) |{If yes give war or dates af service} §- £0 PJ'GALG: Bre ye. 85 500 Vy i f/ 
Lf)... 
£5 L Nowe . HOSP KEcoreg Z LITO, < 
a 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (cp = = Wa4h. 0.7. INTERVAL BETWEEN 
$2 PART |, DEATH WAS CAUSED BY: p 7 . “PSE ONSET AND DEAT! 
>So IMMEDIATE CAUSE (a) < At fh Jal Sitieasied 
oes 
sa DUE TO i oa 
es Canditions, if any, which gave o Loa A e 
2s rise 1a immediate cause (a), r- r pa 


Stoting the underlying couse YI) 3 d Le , VN, 
lost. {9 oO ne {EAS Et 2A 


‘a 
S 
3 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W heya 
So a oo a. . ij 
= aE ” \ i ee le, Fs A 12a xt f ves FY” No 
2 = | 20a. ACCIDENT WAS UNDERLYING. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter GGture af injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING C1) CAUSE OF DEATH 3 
5 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 
= £ Hour’ o.m. While Not While factary, street, office bldg., etc.) 
5 p.m. 19 atwark L) atwark (1 
ne 21. 1 certify that (I) (this haspital) attended the deceased fram y 196-2, to Zed , 19€2, that (I) (we) lost 
a saw the deceased alive an (es 2219 , and that death dccurred {ep M, fram causes and an the date stated above. 


229. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. © STAFF 
Cray MD. PHYS. ie peecror C) pars, C]Qudy 30, 106 
Y E 
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should be fled with the State Dept. of Health priar to burial 


‘2c. PHYSICIAN'S: 
NAME(TYPe) Kenneth Cruze 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


(County) (State) 


director, page 3 should be detached for use os the b 


REMOVAL (5 wf bd 5 : 
Va aya fi 9h haba ne a ene te DASA DAD UA Ventaudvande 
NERAL DIRECOR 0 5 y oe 25a. RECD BY REGISTRAR ‘2Sb. “REGISTRAR’S SIGNATURE 
VRAIS (4) OTe Cartes Lee Bt Georgia Aud,” 
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~ FOR STATE 
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TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death hd delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 09696 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08701 


EPT. 


|. PLACE OF DEATH 


oCOINTY AA g ntgemery 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. STATE | Marg And 1 COUNTY Aentgmery 


fre Ww 


wipoweD [_] 


DIVORCED ul RAF on Fea! 


yes. 


GER 


100. USUAL OCCUPATION ane kind af work dane [* KIND OF BUSINESS OR 
INDUSTRY 


during rege wang evn ifretied) 


13. FATHER'S NAME __ 


File pages |land2 with thé 


U1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


MARYLAND 

a b. CITY OR TOWN (If autside carparate limits, . LENGTH GF STAY IN 1b = c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

E write RURAL-enpd give negrest tawn) af 3 {3 7 eee g 
se" = i) ethesda. Yrs ethesde. a 
ae ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © 15 RESIDENCE 
= & 2 ) Ry/ R PR ON A FARM? 
¢ COZ Fello-Stun Pky. GbO2 Ralls Ken Vig. vs L] 10 
é 3 NAME oF First Middle 4 DATE Manth Year 
g (Type or print) oO } Cora. Co DEATH v/ 0 67 
S 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2X] 8 DATE OF BIRTH 9. AGE {In years . 
a fast birthday) 
& 
2 


Washingfon.DC] 8. s. 


14. MOTHER'S MAIDEN NAME 


= 
E 
eS 
= 
a 
o 
z 
3s 
3 < 
sg 3S 
= €3 
oOo os 
ia s 
x 2 
a4 4 
e 3: oxPh_ H-ComPagn d. Billern- Brysen. 
= eS TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT ‘Address 
3 —— (Yes, na, ar unknawn) |(If yes give war ar dates af service] cee 
Soo Ses one 
Be 8% 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
85 Ge PART I. DEATH WAS CAUSED BY: he ? ONSET AND DEATH 
“—- 58 “ V4 , IMMEDIATE CAUSE (a) 16 
eo £68 rd x ~ 
B2 Se 1. ee DUE TO = - 
= ee Conditions, if any, which gave (b) e174 'f) ° 
2p ps rise ta immediate cause (a), Rew 
~ 5 Ce stating the underlying couse 
Pe ge last. = a () 
£2 os 22. 
gE: Be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
22 B38 3 ——Eerore PERFORMED’ 
ee 28 2 4 ves] No 
2 A fee 3s 
22 28 = Pusan cOnTTING 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
=z Bs & ar “7 = 2 d 
Ses2e © | CAUSE OF DEATH. un -OW ok coz, = 
sees S Pom. TINE OF INJURY Month, Day, Year 20d. INIURY rane Te, PLACE OF INJURY Fame, farm, | 208 _ (City or town) (County) (State) 
£ = co] 2 QUT gale While Nat While factary, street, affice bldg., etc.) 
TEBSE 2 “30 oO “4 othes a. 
3D om. uf 1967 | otwark ot work Ne S Asnh « e 
Sere et 21. Tcoiify hot Ftoakhchatge-af the tmnaine described chav, tote oh Mitapshc. Tea Tnspepnion 2), Sinnuiny St. tall POR 
gi se = . Leertify that I"toak charge af the remains described abave, held an Autapsy [_],  Inspectian Xi, inquiry [X and in my apinian 
53355 death resulted fram: Natural causes [1], Accident [_], Suicide na Hamicide [_], Undetermined manner (_] 
23225 Aric CHIEF MEDICAL EXAMINER [_] 
<a a SIGNATURE 4 L3ntll wp. ASSISTANT MEDICAL EXAMINER {] z, 72. DATE SIGNED 
es 2 sts: EXAMINER'S DEPUTY MEDICAL EXAMINER [XL 2W/¢ Wa 
BS SS e 7 |_LNAME (ye) JOHN G. BALL Address (Street, city, town, or county) Bethesda .-Md, 
ene ae 73a. BURIAL CREMATION, Wb. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
=ne REMOVAL (Specify ’ i 
Fos ema £10 7-26-67 Cedar Hill Cremato Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


VR ATSME (5) 
6M 1/67 


ROBERT A. PUMPHREY, Bethesda, Maryland omUL 28 196 


| 2Sa. RECD BY REGISTRAR ; 2Sb. REGISTRARS SIGNATURE 


frorlejge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exetuted 


ithin 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond 


= 


mp/etely filled in by the funeral 
artion papers. Pages | ond 2 


mavi 


en please re 


hould be filed with the Stote Dept. of Health prior to buriol, crematian, or removal, ond in ony event, within 72 hours after death 


director, page 3 should be detoched for use os the burial-transit permit. Th 


VR AIS {4)\ 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 “Af IG7N9 
S889. CERTIFICATE OF DEATH vs f02 
bi ft of DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNT . STATE b. COUNTY 
Montgomery MARYLAND es Maryland Montgomery 
b. CITY OR TOWN {if outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest oe 
write RURAL and give nearest tawn) 
e days Gaithersbur, l 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS es RSD 
Montgomery General Hospital Park Avenue Ws CJ no ft 
3 Lin ee First Middle Last 4. DATE Manth Day ‘Year 
‘ OF 
Hype aor print) Dolly Campbell DEATH Jul; 8 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [“] | B. DATE OF BIRTH 9. AGE (In years | IFUNDER LYEAR | IF UNDER 24 HRS. 
lost birthday) Min. 
female | Negro winowed [_] pivorceo []] 6 fo vss. 
10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY PuRry; 
nin own Maryland edeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nknoun unimnowm 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{Yes,na, or unknown) {{If yes give war or dates of service] 
ainoum inknown Montgomery General Hospital records _ 
1B. CAUSE OF DEATH (Enter anly ane cause per "To {b), and {c).) A Nera BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
E ~ IMMEDIATE CAUSE (0) OM er7I7/ QA 


} 
; DUE TO 


ANGE: eae oles TEXT) 20f ped Free ee: PA doy 


rise ta immediate cause (a), 


a : DUE TO 
stating the underlying cause 2 
a 0 Phd enocortes 2ewmte Lolo 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, ene 
Ss _ re a ? 
= yes (_) No [] 
= 
= | 200, ACCIDENT WAS UNDERLYING CI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Part I of item 18.) 
84 | OR CONTRIBUTING C) CAUSE OF DEATH 
S TAF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hor’ o.m. While Not Wile foctary, street, affice bldg., etc.) 
p.m. cima La) at wark a 
. certify pet (I) TiNGs attended the ‘1 - fram ta ‘im , 19%_J that (1) (we) last 
saw the deceased qlive ai oF , and that ae CD alate PM, from!causes ond on the dgte stoted obove. 


Ta, SIGNATURE LX onc a —e hls VID 
ss MO. oirector LC) pas, OC) 


‘22. PHYSICIAN'S se ADDRESS 
NWE('pe) Charles H, idehy M.D. Sandy Spring, Ma. 


Ba. Ee tee 23b. DATE THEREOF NLP. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City or Town) (County) (Stote) 
EI pedty) 
BUR TAL 7/11, 67 LINCOLN PARK 
ie eke Bie 8 ADDRESS 2Sa. RECD BY REGISTRAR é7 EGIS) SIGNAWRE ri 
vee end ROCKVILLE, MD. bart Clicrrbey im 


MARYLAND STATE DEPARTMENT OF HEALTH 


] A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STARE. 09698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vgs03 
HEALTH DEPT. —[7- ptace oF beatin 7. USUAL RESIDENCE [Where Aleceosed lived, if institution: Reside pie ape 
ee Sa a. COUNTY a. STATE b. COUNTY : 
a 7A MARYLAND s5 Ligings 
§3 GIy OF TOWN avis feats ENGTHOF STAY IN 1b |f-c. GAY OR TOWN (If-aplside corporate limits, write RURAL ond give nearest=town) 
ce write 
A) =2 vy OM eA) 77h, 
BS yy | EMRE OFFOSRIAE OF NSGAUTON UF nae pos ge sew ate) STREET ADDRESS eR RODEN 
-E 82% 5 ae : ? 
Fel RSI he wee Z. ae DOYS — Wve, 4 ys CL] oS 
4 : 
2 = 2 RAPE First Middle Die 2 A lost 4 pe Month Ey Yeor 
ae (Type ar print) Wiley DEATI > A 
&e 3, SEX € (Ouggon RACE /] 7. NABI Cates NepCANARRIED & DATE OF BIRTH. , TAGE Th yes PANERA TE DEES 
= t y} 
= Ah ee Fee Sra) i] ee Pe 
aps i, usual CATION (ok Sy q_| 1 KINO OF BUSINESS OR TI BIRTHPLACE {Sate o Foreign county Tz CITZELpF WHAT 
Ve) during FEES even if “yi INDUSTRY COUNTRY? . 
al vf Avzo Shop Zt 7 CL DEA 
aes FATHER'S. NAME 7 pu: Oh NAME 
22 ; , 
a§ Serre x 2FERO ae ah Eames 
et SOCIAL SECURITY NO FORMAN : 
ye yy, TF type 
ANAS Y 6903! CaF, 274 BAM ff / 


718. CAUSE OF DEATH (Enter only 9 off couse per aa ta {0}, tb) ond {¢).} 
PART |. DEATH WAS CAUSED 
IMMEDIA CAUSE (0) ! = 
V164 DUE TO 
Conditions, if any, which gave (b) 
rise ta immediote couse (a), 


Auto accident 


This certificate shauld be executed within 24 haurs after death. © 


Page 3 should be used as a burial-transit permit. File pages 1and2 with 


Health ar its designated agent, prior ta burial, cremation, or removal, and in any event y 


NAME (Type) a Address (Street, city, town, ar county) 
ey ep 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Gity or Town) (County) (State) 


ine 
£3 
z= 
2 
es 
es 
ed 
So 
22 
25 
3 apm the underlying cause EE + 
=e last. g) 
i= 3 zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 19. WAS AUTOPSY 
os /\5 YES no 1 
2 5 
EP S| 200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port il of item 18.) . 
= | PRIMARY Exlor CONTRIBUTING C1 ) 
siz s hy 
Betis 5 | cause OF BEATH. Darr Con. than Staat-abivel by onthr Car 
gg = Slam. TIME OF UURY Wont, Doy, Year 208. ORY OCCURRED 7 Te, LACE OF ROURY Tome, fam, TOF (hy oF Town) (County) (tote) 
= 5 Sly : Whil Not While foctory, street, affice bldg., etc.) 7 
2a 2g oe 967 | ctwo CO) ‘otwok 0) Stree ethesda Ment. pd. 
32 sa at ally thot" tack chorge of the remains described above, held an Autapsy [4], Inspection [¥J, Inquiry [and in my opinion 
xo 4 
®53 £ death resulted fram: Natural causes (_], Accident 4. Suicide [], Homicide [], Undetermined monner (_] 
i, 
ese Pot CHIEF MEDICAL EXAMINER [7] 
aS Se SIGNATURE : mo, ASSISTANT MEDICAL EXAMINER [_] i peg 1.1% 7 DATE SIGNED 
zs se EXAMINER'S ohn Ge Ball, M.D. DEPUTY MEDICAL EXAMINER [2% 
2232 
getz 
eae 
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TO DEPUTY e.. EXAMINER 


Cedar Hill Crematory| Suitland Mde 


x 8/3/6 
24. FUNERAL DIREGOR™  - R 2Sa. REC'D BY REGISTRAR d Sb. REGISTRAR'S SIGNATUR| 
verse Ritchie BroseFun!'1 Ritchie BrosePun'l Home-Wepst eMart Pore? |x. AUG 4 196/ om AUG 4 1967 } Clerlag y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ — 
‘ages | 


campletely filled in lea the fuftet 
qve carban papers. 


permit. Then please 


transit 
ed with the State Dept. of Health priar ta burial, crematian, or remaval, and 


ned by the attending physician and 


9 
je 3 should be detached far use as the burial 
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Page 4 may be retained by the haspital ar attending physician. 
e fi 


director, pat 
shauld b 


SQ ~ 


TO FUNERAL DIRECTOR: After this certificate has been si 
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event, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aaggs e1a Vy, 

¥ 0 

OSES. CERTIFICATE OF DEATH U9704 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


0. COUNTY a. STATE b. COUN: 
Mont Gam Ck MARYLAND 4 OWA ND “resiTpaine ky 
b. CITY OR TOWW{IF outside corpasdte limits, c LENGTH OF STAY iN 1b CITY OR TOWN 4 autside corporate limits, write RURAL and givnearest tawn)/ 


ite RURAL and give neorestAown)} Kz 
se 2 OEY S CKhGVLLE / 
d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospitol, give street oddres @ STREET ADDRESS ; © R RSDEN 
a4 BULA Os- JS. WaAsHine roy SS yes [] No 
3. NAME OF first Middle Lost 4. DATE Month Doy ‘Year 
DECEASED Feo g ie > O 
(Type or print) LTHEL lah EMO. DEATH y7 / VEZ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH AGE fn eas FORDER T YEAR [FUNDER 24S. 
“4 lost izhdoy] pnths a Hours | Min. 
[bbs MITE wiooweo oworceo [}} YQ aS ffl, /52: ey i 
100, USUAL OCCUPATION Give kindof work done TO. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY 5 = COUNTRY? 
eh ep tae QDer a, Covet Howse -Lkeilld Recker lhe , "22D a 2. 
3. FATHER’ NAME 14 MOTHER'S MAIDEN NAME 


= 
VACe B Ros 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, orunknown) (If yes give wor or dotes of 


eo tant+ Dooso 
16. SOCIAL SECURITY NO. 17. INFORM: Addtess 4972 (Serzarare 


Ce . . i 
Apokouya E. Monray- Niewe «_S' PAINvG 
18. ee OF DEATH (Enter only ane couse per fine for (a), (b), ond (c).) * af - ae aE 
"ART 1. DEATH WAS CAUSED BY: } _ = { ONSET AN 
IMMEDIATE CAUSE (0) Oug Ff > od is Li 4 2 


; DUE TO BR 4 Lt, } Ys Seles 3 
Conditions, if ony, which gave =a) : are = w 
‘ise to immediote couse (a), D o) pes (ac) Coch Lat is 
stoting the underlying couse UE TO re y) ? , ot 
lost. == Fe a) Caryo ade¢f Arprpertvosc/erwsrt(Sis S-kOUKS 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
= . & ? 
= Cevelyvo Vasculon dicgase ys (4 No 
& | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour “om. While Not While foctary, street, office bldg., etc.) 
pm. 19 otwork L) “otwork C1 
21. | certify that (I) (this haspital) attended the deceased fram ral, , ta , 19__, that (I) (we) lost 


saw the deceased alive an. 19___, ond that death accurred at 


220. SIGNATURE 


M, fram causes and an the date stated abave. 


a a 2b, DATE SIGNED 
oirector C1] prys. CI 
Tad. ADDRESS 


8218 Wisconsin Ave., Bethesda, Md, _ 


230. BURIAL, CREMAI 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
BRP Bane 27/19/67 St.Mary's Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 20. “UL 3" 2Sb. REGISTRARS SIGNATURE 


Tyson Wheeler Funeral Home 1331 Rock. Pike] par 1967 y ea ne 
ROCKVilie, Naryland 


- - MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09700 CERTIFICATE OF DEATH 09705 


t 


ioral) cot work ins = A 
d/he de se fram 7747 LZ Lf 2/4) PY, thot (I) (we) last 
v_the i ALLS He —. and that dodth accu oath accu ROT AM causeXand of the date stated abave. 
eZ Ci at TENDING cD. AFF Msi 
<ft A HO. _PHYS bi co Dow O 
fae OB Gosegtlhee’ | 
ws LOE 4 4 


230. Let CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cigsr Town) (County) (State) 

BuYLe pe 7415/6 y__\Maple Grove Cemeter Kingwood W.Va 
ly LS ote 4 20. GIGJRAI ‘25b. REGISFRAR’S SIGNATUR 

meUL MY 1967 foo} g_ 


/ 


: " iy 
< A & 
3 “SER T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 55 0. COUNTY o. STATE b. COUNTY 
5 a 5 Montgomery MARYLAND West Virginia J 
Ey a oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ow =e write RURAL a nearest t 
5 3°32 Liver Ypring 5 days Morgantown eek 
e 2oe 2a a, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS anteone 
= 
& Bese Holy Cross Hospital 912 Garrison Avenue ves (J sox 
& = 
=. sce 3. NAME OF First Middle lost Month 
2 Sse caer bs Hobart Carrico July 
iz Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_]| 8. DATE OF BIRTH hee IF UNDER | YEAR_| 
wats oy) 
ee Male White wioowtD [J pworctd (JApril 3,1897 
® Sfe ie USUAL OCCUPATION (Give kind of SELB TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, cme oF WHAT 
oe es jr rking lite even ipresjr INQUSTI QUNTRY 
682 SCANT eLEH' (Hétired) "Wve. Univer| West Virginia U.S.A. 
é Leos 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> = 
oes Joseph Carrico Mary Britten 
a 2s F GETS EIU B- ~_] 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 ees 0, or unknown, yes giye, orgotes of service] 
= BE: Yes wat Lula Craig Carrico ,Morgantown,\ 
2s os 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) INTERVAL BETWEEN 
settee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bexss IMMEDIATE CAUSE (0) 
= 2s oe 
aed ‘ DUE To 
s 3 2 Conditions, if ony, which gove v? (7 iY re LCL - CLA 
2 (6) MALL tt 1) fa 
ago ah 2 tise to immediote couse (0), DUE TO o 7 = 
= o site the underlying couse G 5 yy -(G 4 - 
% 5 tA LU Lig ei ane <a. 
2 a i PART Il, OTHER SIGNIFIC yy ind TING AQ) DEATH ae NOT RELATED-1O <3 ERMMINAS QO, CONDITION GIV |e asarorr 
-e = 2 
eels 715 OLalen Vipnrera Oalasclidyy) vs] No DX 
= = | 200. ACCIDENT WAS UNGH aa X120b, BestRIBE HOM INJURY OCCURRED. (Enter ay a “) Port | or Port Il of item 18.) 
s & | oR CONTRIBUTING LI CAUSE OF DEATH 
z S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fa S [20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, hi f. (City oF town (County) Grote} 
— 2 Hour o.m. while NotWhile foctory, street, pffice bldg., gtc.) 
3 
@ 
a 
= 
= 
3 
2 
a 
z 
> 
3 
a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSI 


8s 
=> 


Po rl. ag fem, Go - 


MARYLAND STATE DEPARTMENT OF HEALTH 


ty acaee 1 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q ann 

FOR STATE 09704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03706 
HEA EPT. T, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmission) 

e “-@. COUNTY a, STATE b. COUN 

= be : MARYLAND land mo nlae: 

2 Ag (If outside corporate © ENGI OF STAY IN Tb GIT OR TOMN (outside corporte Tt, wie RURAYénd give nearest ri) 

x 5 g = und give né t - 

a fan je = eae: 

es a. NAME OF HOSPITAL OR INSTIAITION (IF not ig/hospitol, give street oddress) | 2 aie ADDRESS © R RSDENE 

a a 7 

232 2 OO | | Kot dvene £23 at "Raab vs is cy 
Sse & 3. NAME OF First Middle Lost 4 DATE Month Doy 

oS D ’ 

= Sie ee tise er bi) Gu a7. Tabe Carter |_ dian wf Vhs 27 
20g £ 5, SEK © COLOROR RACE [7 MARRIED (Z}-—tveVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE [In yes TFUNDER | YEAR [IF UNDER 24 HRS. 
aaa 4) ae / 02 a fgst bithdoy) [Months | Doys T Hours | Min, 
a= = wriale, |ihite winowen [1] pivorceo [] Be —22 “ii 

3é = TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

£2 s during most of working lite, aven if retired) So sTRY i COUNTRY? 

Sie oe Carper? putts oe Carohaxr : 

‘gee \e a 13. FATHER'IN 14, MOTHER'S MAIDEN NAME 

£c'Ee as . 

S26 (a8 Sohn 8. Garter Kate Frances 

Sa ES TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 hae eee (Yes, no, or unknawn) |(If yes give war or dotes of service}} ’ 

225 Es Ji 172. R352-30-E/ SY 

Pe = 

x2= ars 18. CAUSE OF DEATH (Enter only one couse per lingsfof (0), (b), ond (¢).) INTERVAL BETWEEN 
eis Be PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
a2 €& ; IMMEDIATE CAUSE (o) 

2Pey is /6 K DUE TO 

>See 3s fi 

= =e Conditions, if ony, which gove (b) 

“ae Sc Be tise to immediote couse (0), DUE TO 

= ‘a3 os stoting the underlying couse 

SPe2 eve last ee a) 

eye ece © 6. = 

SS: Se <= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 

- > So 

eS ze 3/2 ves] no C] 
Soo Ve S [200 EXTERMAL CAUSE WAS oss HOW INJURY Rt f ngture er injury in Port | or Post I at iter ) ae 

.=o 35 = Piva io, ONHETING RE, eCity le. el ye ied, fo ALLCfrr tay 
geese S| cause of DERTH 

Jos ee S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED if PLACE OF INJURY (Home, form, a “Gigs Za ™ (County) Store) 
SE<- 5a s You While Not While pctow, street, offte bldg..etc) yf ae 

ee 22 2& orwell otwork OY HOE” _ 

aS 3) v4 Bs 
7 21. | certify that | taok charge af the remains described abave, held an Autapsy {_], —_Inspectian = a 4 , and jn pty apinion 
So sz £ = death resulted fro Natural causes [-], _ Acciden: , Suicide BX], Homicide [], Undetermined manner 
@ $2 Ee 5 ice j 2 ile CHIEF MEDICAL ExAMINER [] 

ee et SIGNATURE CML, Cee. np, ASSISTANT MEDICAL EXAMINER [] pee Co 
> ~.o ae] = “ 

Sesse6 EXAMINER'S / fl aa Ny, fe x pee Sa © 

> _ — 

a we ee £ J NAME (Type) TSELDEN Lf (= ek i fr county) (a LV / 
Ses2tzs Wo. BURIAL, CREMRHON, 736. DATE THEREOF 7c. NAME LL Ok CARO 73d. LOCATION (City or Town) (County) (Stove) 
o&F=H4ot Sey 


Re Ty Lb, LIL. brs er Cemeter Draper Nor aroha, 
VR AISME (5) 24. FUNERAL ice OR a RESS 7So0. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
6M 1/67 W. Ww. oe ees lo, a sha ome JUL 17 t] foots 


iS 


e fun 


es 1 dhd-2~ 


ithin 72 haurs after death. 


mpletely filled in by th 
v@eg@qban papers. Pag 


event, 


ing physician and 
then please rei 


crematian, ar remaval, and in an 


ransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. of Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘gts 
C3702 CERTIFICATE OF DEATH 69707 
ed "i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg odmissian} 
By — a. STATE 
Omer MARYLAND Bea 


tte RURAL ond give neare' 
ane Ry aS 


0 & ze 
NAME OF HOSPITAL OR; INSTITUTION e nat in hpspital, ave street address) S STREET a 
oe aid _ 


Wo bins VA 


b. CITY OR fro (If outside Pps a Qj . LENGTH ae IN Ib q Ss: TOWN (If outs 


3. tha OF (| First ren ak 
DECEASED | 
Eye pi) ce ev map Wheel e 
S. SEX 6. COLOR ORy RACE 7, MARRIED P) NEVER fon (= B. DATE OF BIRTH 9. AGE fs years 
x last birthday) Min, 
ale [White wioowed [7] owortd []}] GF- 3 — te 
100. USUAL OCCUPATION Ge kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Count) LS val country ¥2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, COUNTRY ? 
: p 2 rjc 0) lu mt ; 
p) AME 14. nana MAIDEN NAMI 7 
(ho naw avle we ais Wheeler 
iB Med ED a ite ARMED. ah 16. SOCIAL SECURITY NO. A ( Address: 
es, no, or unknown: yes give wor or dates af service! . (p 
NO 2$-66- 075% asning [3 Se wn oma\avkh, 
18. CAUSE OF DEATH (Enter only one cause per line for . (b), ond (),) INTERVAL BETWEEN © 
PART |. DEATH WAS CAUSED BY: id ONSET AND DEATH 
IMMEDIATE CAUSE (a) Sava 


PLT, wh DUE TO . 2 
ee oa () Zi ¢. Croke 


tise ta immediate cause (a), 
stating the underlying couse DUE TO 


i “os G) Corcaurrn (LL ¢ Nie 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. ee eae 


= 
c=) 
= Ve oh ey rat 
= | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
5 | OR CONTRIBUTING CJ. CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
2 Hour ‘a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 atta Ol trois LO) ~ 
21. 1 certify that (I) (this hospital) dttended the deceased from__@ | WS ta Pit, 19 that (1) (we) last 
saw the deceased alive on... O 19 , and thot death occurred at M, fram fauses and an the dote stated abave. 
Za. SIGNAFOR f 
f ATTENDING all MED. STAFF 
(\ ¢ LX MD. _ PHYS pirector CJ pays, O 


22d. ADDRESS 


‘2c. PHYSICIAN'S ss = 5 etre 
mvt) WZ. Meeeec Ovcesen “Y. £3) OUnwevs 


Bo. a ee ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Tawn) 
RE. pec! 
BRIT | duly 13-1967 | Ghenwoon Cam wAsy. p.c 


24. FUNERAL DIRECTOR ADDRESS: 82 53 64. AVE. 280. RECD BY REGISTRAR 25b. RAR'S SUGNATBRE 
w.W. Chambers Sisver SPR We MD | oUL 14 196 artes & 


] 


FOR STATE 
HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. @ delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


noe 


das a burial-tronsit permit. File pages lond2 with the Sfa 


ealth prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along with form PM3. Poge 


5 moy be retoined for your files. 
JO FUNERAL DIRECTOR:Page 3 should be use 


VR AISME (: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$9703 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G9708 


ee 
a wes de DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ] 
0. COUN’ ~ o. STATE b. COUNTY 
Ment gone? Y - MARYLAND Mery end. = 
b. CITY OR TOWN (If autsid corporate limit: LENGTH OF STAY IN Ib c. CITY OR TOWN {If Set corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest sawn) Vb 
he bh. “ais oY: 6ijhe FC So..4 
d, NAME OF HOSPITAL OR INSTITUTION (If rt in hospital, give street address) d. STREET ADDRE! ; @ Oats 
yA Shu iy Methodist Here afr ageol st. Martins fed, ves [no {0 
3 ean First Middle Lost 4 aia Month Doy Year 
Pie or int) ANNA. AN Chine | tian Se/ ee 
S. SEX 6 COLDR OR RACE 7. MARRIED [ol NEVER MARRED oO B. DATE DF BIRTH 9. AGE (e yeors IF UNDER | YEAR} IF UNDER 24 HRS. 
9 last dirthdoy} Min, 
e. \W. winoweo Be pivorced ("J HL J§ ay ves 
hah USUAL ee olevesrd of work done 10b, KIND OF BUSINESS OR 1]. {BIRTHPLACE (Stote or foreign country, 12. ue ti WHAT 
uring most of working life, even if retires INDUSTRY 
Honemaker Penn Re BE. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gilper hy de = Veginia Keren 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown} |(If yes g ie or dotes of service] Hee Ontario Rd. NW 
No lone Miss Shirley Biddison Wa mM. Dee 


18. CAUSE OF DEATH {Enter only one couse per fine for {o), {b), ond aie INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘f ND DEATH 
wal IMMEDIATE CAUSE (0) Be veanch { Pie #10 1 2B ep aye 2 
DUE TO 
Conditions, if ony, which gove (b) Carel: & Le S$cevlar Dy pease Org 


tise to immediote couse {a}, DUE TO 


toting the underlyi f = : SS 
eee o Crenerolhked. Artario Sef resis Yeo S 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. Pe aay 


S ERE 
5 vis] No A] 
J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED, (Enter noture of injury in Part { or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f, {City or town) {County) {Stote) 
= Hour o.m. vitile TS] Not While foctory, street, office bidg., etc.) 
pm. 9 atifork sl ark le) 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [¥}, Inquiry fl. ond in my opinion 
death resulted from: — Noturol couses [A], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 


oe CHIEF MEDICAL EXAMINER [J 
eaRiRE pet ee Eee Mp, ASSISTANT MEDICAL EXAMINER [] i ih ald 


panes DEPUTY MEDICAL EXAMINER ©) o> Vy /G6 7 
NAME (Type) Address (Street, city, town, or county 

Zo. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (store) 
BHA er) 7/11/1967 Parkwood Cemetery Baltimore, Md. 


ie Be ee 
24, FUNERAL DIRECTOR ADDRESS C'D-BY REGI! ‘2Sb. REGISTRAR'S SIGNATURE 
Pee , WET Bb [perme 
EA 4 Qt CIEVEY Kil VL DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 201. (City or town) - (County) (Stote) 


four 9.m. While oO Nat While oO foctory, street, office bldg., etc.) 


p.m. at work at work 
21. V certify that (I) (thisshespitel) attended the deceased fram_2 2% eze¥ee?, 19 5S ta_22- Heder , 967, thot (1) Gwe} last 

as 4 4192 Z, and that death accurred at A.M, fran causes Gnd an the date stated abave. 
22. DATE SIGNED 


saw the deceased alive an. 
q 22a, SIGNATURE 


@ 


je 3 should be detoched for use os the bi 
filed with the Stote Dept. of Heolth prior to bu 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ONO704 CERTIFICATE OF DEATH revwa 
, : Sa? ay, 3 
aA) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instit fesidence before odmission) 
3 COUNTY TATE ou! 
Hf: lontgome MARYLAND Many Land Montgomery 
23s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
= By -wgite RURAL and give nearest town) : : 
BOS Silver Sprang 2 years Sitver Spring fz 
© BL, |__ ENAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RSIDENE 
a= ? 
BS 10712 Gregory Street 10712 Gregory Street ves C] no 8 
—s ig NA OF First Middle Last 4, DATE Month Day Year 
CEA OF 
eae / Type or print) Grace Cobb Stara edy 12 9 67 
ese 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [} | B DATE OF BIRTH See eae 
o> fe i J 
2a t; irthdar Min. 
Sez | female white wioowen RE] owvorcen yore 1, OBB 1899 gy ONY 2 
g22 Y 100. USUAL OCCUPATION (Give King af perkins Tob. aN OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. COTE oF WHAT 
=a dufi iost af workjng life, even if retired} DUSTRY : >. 
SBE \ (Woieemperon Out Home West Virginia «Ae 
S 
gas of 1 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S88 Y Link paton, \Wood Bertie Plumley 
z ~ 3s TS. WAS DECEASED EVER IN U.S, ARMED/FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees XQ (Yes, no, gr unknown) |(If yes givewot ar dates of service QZI2 e S. et 
see No OME es Albert, 8, Cobb d a4 ote Be he 
S&S * Wis. cause OF DEATH (Enter only one cause per line for (o), (8), ond ()) = ” INTERVAL BETWEEN 
£se N PART |. DEATH WAS CAUSED BY: 2 " 
eS \Y og \\Z_ IMMEDIATE CAUSE (0) ae Bopnlibcty penile 
see y DUE TO : . : 
2. ' Conditions, if any, which gove (b) SE IT LIP 5, AEDES 
2 N rise to immediote couse (0), DUE T0 
e Y stating the underlying cause Z - 7 
3 nt? aoe 0 MLM 99 FE-D L hp 
g 4 __ [PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
= es: =) ves] no 
s = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 18.) 
cS & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss 
= Ss 
7 = 
S 
= 
4 
c=) 
S ATTENDING ED. STAFF 

a MD. PHYS. pirecon CI pus, CF] Fave -o7 
See Tc. PHYSICIAN'S 22d, ADDRESS 

= = = / NAME (Type) 

ee 

= 23 Bo. Deal, GRENATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

— = Speci . 

ose BEHER™ 1967 | Parklawn Cemete Rockville, Maryland 

= 


35 
=> 


P 24, FUNERAL DIRECTOR LEE pe SP 250, REC'D BY REGISTRAR 25b,_ REG)STRAR'S SIGN! j RE 
Te. users as ne a3 9s pol Ma |omL 19 1967] Porortes poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


x 
B 
=> 
IG 
as 


— 


1 ond, 


the funeral 


pers. Pages 


led in by 
and in any evephayithin 72 haurs after deqth 


ase remave’ carbait\pa 


physician and campletely 
Pp 


en 


Th 


je 3 should be detached far use as the burial-transit permit. 


shauld be ‘Hed with the State Dept. af Health priar to burial, crematian, or remaval, 


pa 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AONNS CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institutian: Residence belo 
0. COUNTY 0. SIME 
Men omer MARYLAND a r 
B. CTY Ok TOWN CF out corporate lis, LENGTH OF fr ib © GY OR TOWN (if 0 i 
(e) ice TO al rs te. i] aI 


4. db aAYs 
d. NAME OF HOSPITAL OR INSTITUTION (If tecium Ee give streef rae [ d. STREET eg 


4 “ ON_A FARM? 
Qh ibitin = nari 4 Hc 13400, ves [] xo Be 
és eed First i a st Manth Doy Year 
or dda Be a 


(Type or print) DEATH 


gh 
5. SEX ci ROR ee mere (NEVER MarRié []] 6 DATE OF BIRTH AGE Tn er 
st birthday) 
ery WIDOWED fj pworctd []]| Y-/ 77 — Bs : a 


is USUAL ee ran a Ih i work done 10b. KIND OF BUSINESS OR ip es te, or fareign country) 
luring mast af warking life, even iffretired) INDUSTRY } 

rotise tl" Qt ho m ua =O 
ae iy aa NAME 14. a ma [3 


rons F 


Address 


f) nd f Kt? 


INTERVAL BETWEEN 
ONSE], AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), = (<}) 
PART |. DEATH WAS CAUSED BY: 
yf. Me IMMEDIATE CAUSE (a) Cire a 


DUE TO 


Canditians, if any, which gave (b) Me: 
rise ta immediate cause (0), 


stating the underlying couse DUE TO at 
last. ome perce ae C 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS inane TO DEATH BUT NOT RELATED J THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
5 vs CL] No 
© J 20a. ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= Hour a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 19 ctiwark Ld at work ) 
21. 1 certify thot (I) (this hospitol) ottended the deceosed from MeL 19 - ,to__ 2-27 _, 197, that (I) (we) lost 
saw the deceosi j 19.@ Z., ond thot deoth occurred otf <SF-_M, from couses ond on the date stated obove. 
ATTENDING MED, STAFF o/ Oa 67 
oe. MD. _ PHYS (1 oirecror CI we gl Leg) 67 
22d. ADDRESS 
eee 
“tunes WAGTER_ 2 GoozH Mp 508 SHUELGPFIECD = aD 
Bo. URL og 236. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ALASpegit 
Wired" July 31,1967 | Mt. Lebanon Cemeter Hyattsville, Pr. George, MD. 


DSR DBECTORS + in Hebrew Memoria 1°88 2 Carroll Sd. aa REC'D BY Fee Lyf free REGISTRARS SIGNATURI 
Funeral. Home _N.WeeWaoh.,p. dou AUG Cnoviaa q 


] 


FOR STA 
HEALTH DEP 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after de 


® delay is 


Item 18. Give ‘ages p 


, and 3 ta 


item | PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health prior ta burial, crematian, ar removal, and in pelgeet within 72 hours after death. 
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ew iver LMA GOL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS714 


ve Pa QF DEATH 
Op 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) ia 
0. STATE b, COUNTY, 
20k /DA.- SEA ZMK. 


ITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


Lora A i) 


MARYLAND 
«Le 0,4, STAY IN 1b 


od NAME OF HOSP 4, STREET ADDRESS } © RROD 
x : 
os CECELIA DRIVE ves [] ND 
3 NAME OF lost 4. DATE Month Doy ‘Year 
(Type or print) CoLe peatH = UNS v6 
5. SEX 6 COLDR DR RACE | 7. MARRIED [_] NEVER MARRIED QQ} B. DATE DF BIRTH 4. AGE (th eors 


lost bythdoy) 


MALE |WhITE wioowed (] oworcd F]| A- &—-G3 1 


ie USUAL ere Give me of wot done 10b. KIND OF BUSINESS DR Tl, BIRTHPLACE (Stote or foreign country) 12 TEN WHAT 
luring mpstof working lije, even if retire INDUSTRY ~ ae 
D FLoRIDA $.4, 
13. FATHER'S ii 14, MOTHER'S MAIDEN NAME 
Gi . 

GoRDon Witt Cote Le  ReBBINS 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 

y oRDoN UW, Core (SAME AS ARO 


SA BETWEEN 


ONSET AND DEATH 
Faribure, 


1B. CAUSE OF DEATH (Enter only one couse pefine 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 
DUE TD 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse PEE Ie 


lost, 
PART Il OTHER SIGNIFICANT CDNDITIDNS souls oa TD DEATH BUT NOT RELATED ing TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 
200. EXTERNAL CAUSE WAS inp Ain Port 
Fina a CONTRELING o pare, 
CAUSE DE DER im MEE 
20 a TNIURY Month, Doy, Yeor Gt cates A eA EY (Home, fom, 4°20 (Gay ot town) (County) ey 
eas While Not While focpory/ street, office bide, etc.) «4 _y 
—{Q 
2H 7 9% 7] otwork I orwork_ OO toy Shope pe, ard 4 


21. I certify that | took charge of the remains described above, held on Autopsy [_], _ Inspection 4 Ingul ry i ond in my opinion 
deoth resulted f Naturat causes [—], _Accid Suicide [[], Homicide [1], Undetermined manner iz) 
CHIEF MEDICAL EXAMINER [7] 


19. WAS AUTDPSY 
PERFDRMED? 


yes [] ND 


IW INJURY DCC ‘7 fF, ase! 


= 
ia 
3 
= 
S 
Ss 
fr] 
= 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DERU ” EXRM 7- g 
NAME (Type) BED ) wiih hart Acounty) ROSM7G 


230. BURIAL, CREMATIO! Lp Dp CLE A) be Ha OF (Stote) 


a: ea owl 24 WET 


leas Pater a Dee 


4s after deoth. 


2 hdo 


7 


in by the fu 


opers. Pages | on 


it 


vs 


permit. Then please remave carb 


igned by the ottending physician ond complete! 
-transit 


The law requires that the deoth certificate be executed within 24 hours after 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


. should be fied with the State Dept. of Health priar to burial, cremation, or removal, ond in any event, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra 
08707 CERTIFICATE OF DEATH 19746 
1. rae tes, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

. COU! . STATI b. 
2 Montgomery MARYLAND oSIAE Mary Land ONY Montgomery 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 

write RURAL and give nearest town) ‘ a a 

Silver Spring 3 weeks XXXXXKXKEKKMN Rockville ; 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS. 


@. IS RESIDENCE 
ON A FARM? 


00 3709 Elby Street Route 1, Stony Creek Rd. | 1) 10m 
3. NAME OF First Middle last 4. DATE Manth Day Year 
Paves it) HELEN LEE CONNELLY ban July 18 19 67 


S. SEX 6 COLOR OR RACE” 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH pee eaen 
irthday) 


Female White widowed [53 pvorco (]AUG. 7, 1898 | Cts 


100. USUAL OCCUPATION (eri kind af work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Housewife Maryland Ue. Ss. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ollie Downes Julia Duley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(regara, arunknawn) |[If yes give war or dates af service} 218-24 TEN, Daught er Address POBox 405 


-3397 Mrs. Louise L.Richard- Glendale ,Md,. 


INTERVAL BETWEEN 
AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line ey (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
lWOY IMMEDIATE CAUSE (a) eetes Pt for noe 
tas / DUE TO 
Conditions, if any, which gave ) ieee ME Cheam 
tise to immediote cause (0), DUE To 
stating the underlying couse 
lest ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Llc Mn f CFD, (ABCA 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
pm. 9 at work LJ O 
21. | certify that (I) {this haspital) attended the 
saw the deceased alive an, 
2a. SIGNATURE 


19 WAS AUTOPSY 
PERFORMED? 


vis (_] No FX) 


2 
s 
3 
3 
ra 
2 


ot work 

deceased fram ML ee £, 195 F, to LLL \9_€/ that (I) (we) lost 
19_Z_2, and that death accused at 24e¢AM, fran causesand an thé date stated above. 
Wb. DATE SGNED 


ATTENDING , MED. STAFF 
MD. _ PHYS, pirecror C) pays. CI] 
Dic. PHYSICIAN'S ad. a0DRESS ~=809 Veirs Mi 
NAME (Type) R . 
23a. aie CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
EMOY AL i 
Burial” (7-21-67 Darnestown Cemetery | Darnestown, Maryland 


5 ADDRES: 2Sa. REC'D BY REGISTRAR 
ROBERT A, PUMPHREY , Bethesda, Maryland oat ° A 1967 


2Sb. REGISTRARS, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
-y ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 


ateler tel oe bee eS ae 
HEALTH D 7, PLACPOF DEAIW S 7. USUAL RESIDENCE (Where deceosed lived, if insitution: Residence before odmission) 
a. COUNTY i o. STATE B. COUNTY 9 4 on ye 
Mentyona Say MARYLAND Mar 7 /and. Men tyenery 
Br CITY OR TOWN {If outside Corporate linis, C LENGTH OF STAY IN 1b] « CITY OR TOWN (If cutside corparate limits, write RURAL ond give neorest town) 
write RURAL and give neorest tqwn) 3 Pj ies ae 
2FAts de. J sVille ~ We i 


d. STREET ADDRESS 


@. [S RESIDENC! 
Tienes Mil Ka. Bey-23_- | wt we 


4. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street a 


Suburban. HesPtal 


ey Bor men: 


S a: hoes First Middle Lost 4 pate Month Day Year 
D e- 
{lype or print) ena fel eS Cos per DEATH 2) »é7 
3. SEX & COLOR OR ee 7. MARRIED [RL NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors | IEUNDER | YEAR_| IF UNDER 24 HRS 


lost i bdoy) | Months | Doys 
2 Ys. 


M. Neq per wiooweD [7] oworeo (| Sey 9, /443 
a ah I Ral a 


during most of pnp ¥ if retired] s INDUSTRY 
rv 


; ss dap IC Poxes er 


Is em ARMED FORCES? 16. SOCIAL SECURITY NO. 


Item 18. Give Pages 1}, 2, and 3 to 


Moc 
14, MOTHER'S MAIDEN NAME 


(ohG5) 


17. INFORMANT 


{Yes, no, or unknown) [({f yes give wor or dotes of service} 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Ener only one couse pe line for (a, (b). ond (c).) 


PART |. DEATH WAS CAUSED BY: - -wour b atrium with hemopericardium| ONE AND DEATH 
Sy NA AIREDIATE CAUSE () Penetrating wound rt atri a ey Ns 
\ DUE TO ana nemotnoraxs, Dila U 
Conditions, if ony, which gove (b) kn 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. 3] 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Was AuTOPsy 
ile vs fe] no 1 
© | 200. EXTERNAL CAUSE WAS “% PEG ey INJURY pie vere noture of i irgy 6 Part | ar Port I! of item 18.) 
& | PRIMARY pd or CONTRIBUTING LJ 
| CAUSE OF DEATH. = 
S| 20c. TIME OF INJURY Month, Doy, Yeor c INJURY . os PLACE OF aaa Home, form, | 20f. {City or town) (County) (State) 
= Hour am, > While Not While foctory, street, office bldg,, etc.) 5 
= ‘is 2H 967 | ctwork] ctwork presse ag fuckivite iMatyamry, MA 


21. I certify thaf | tack charge af the remains described above, held an Autapsy [XJ, _Inspectian JA], Inquiry Bq, ond in my opinian 


death resulted fram: Natural causes (_], Accident [_], Suicide [_], Homicide rah Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 


& 
SIGNATURE 3. Both mo. ASSISTANT MEDICAL EXAMINER [1] Py sf. 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [YZ] T/AYE Cas 


NAME (Type) Address (Street, city, town, of county) 
BoB whee Luigsecthy ‘23b. DAJE THEREO B dey LOCATION {City : Town) YA 


at | 
ve Ate som) “) by 


Wt My 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form~PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges lond2 with the Stat 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours after deoth. 


necessory, please execute the certificate, writing the word “pending” in penc 


‘ TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. 2 delay is 


deoth. 


hin 72 hours afte 


\popers. 


at 
nt, 


hen pleose remofe 
|, and in ony'ev 


ng physician ond coi 


-transit permit. 
, remotion, or removo 


The law requires thot the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nn 71 4 
igh 143 f 
09709 CERTIFICATE OF DEATH oak 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) / 
0. COUNTY 0. STATE | b. CQUYTY 
Montgomer MARYLAND District of Columbia o 
B. ITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) A 7 
Bethesda 35 Days Washington Gin: 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS @ BRS ENE 
The Clinical Center, Bethesda, Md. 20014] 4319 River Road_N. W., Apt.1 | s LD) wm 
3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type ar print) Stephen Nicholas Cooper DEATH July 21 Wer 
3. SEX ©. COLOR OR RACE | 7, MARRIED (K] NEVER MARRIED [-]] 8. DATE OF BIRTH RCE fp He TFUNDER | YEAR [IF UNDER 24 HRS._ 
: last birthday; Min, 
Male White wiboweD [] pivorcdD []|September 27,192 yes. 
10a, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) bl i COUNTRY? 
Assistant Supervisor Federal Governmeht Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Cooper Anna Mulich 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT a dress 
(Yes, na, ar unknown) {If yes give wor or dotes af service] Z The Medical Recoré! 
Yes -1945 Not available|The Clinical Center, Bethesda, Md. 20014 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (o) Probable septicemia 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


director, poge 3 should be detached for use as the bi 
should be fied with the State Dept. of Heolth prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DUE TO 
Canditions, if ony, which gove )_ Candidiasis - gastrointestinal tract 
tise fo immediote couse (0), DUET 
stoting the underlying couse 0 x 
last. (9_Acute Myelogenous Leukemia ths 
c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 ves K] xo C] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0c_ TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (rote) 
2 Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 at work DD otwork i 
2). 1 certify thot (Qj (this haspital) attended the deceased fram. ne 16 , 1967 ta July 21, 19.67, that Q} (we) last 
saw the deceased alive ane Ful 21 Gy and that death accurred at 4:45 M, fram causes and an the date stated abave. 
Mo. SIGNATURE a a PM. rs 2b. DATE SIGNED 
MD. PHYS OO opecror OO ps. St] 22 July 1967 
Pera 2d. ORES The Clinical Center, National 
(ve) Thomas Clancy, M.D. titutes of Health, Bethesda, Marylanc 
22o. BURIAL CREMATION, ib. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY . 2d. LOCATION (City or Town) (County) —_(Stote) 
purrare” July 24,67| St. Mary Magdalene «, Easton, Pennsylvanis 
Ect 


24. FUNERAL DIRECTOR ADDRESS 25a, REC REGI! 
ROBERT A. PUMPHREY BETHESDA, MD. tic Bt te ri oo 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ft & 7 q 5 
d ‘ 

FOR STATE 9973 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. — fir piace oF vrata 

ae, ‘ g il 

32 MARYLAND 

soe b. on oR {OW pier ome rm ¢. LENGTH OF STAY IN 1b 4 

3 = 3 ale URAL it give neorest Ss . =) 

ee oS Cond LE 

@ a &: a @ "a OF HOSPITAL OR Sani {It not in hospital, give street ts 4 d. STREET ADDRESS ] 9 2. BE RESIDENCE 

ae §O ’ 

28 2 W a2Sh Sans pilaf 000% Su-ecthrier P i ie Gee ee 
3 se a3 bee First pcais OPP4ng lost 4. pre 7 Doy Year 
Shee percent] Aarl pte rh COOK OU0O8E Bear fo 067 
= o NY S. SEX 6. COLOR OR Race 7. MARRIED aor MARRIED oO 8/ DME OF BIRTH 9. AGE aE pee END 4 HRS. 

ee) : loy loys fours) Min. 

est [easel Wh, fe mom Ome Cl Judy P—/2. |goen [oe] orl 
sE&e 23 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSES OR 7 ii. Bi i, CE (state or foreign pes 12. CITIZEN OF WHAT 
feo 25 me of workigg pite, even if retired) O INDUS]R’ UNIRY ? 

= 2 

Ser vé ousewire wn Dyan! a Dp, AMOS 2 

ess Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= a5 23 Albe B Q 2 denstcc/o Palma. ' 

QZ 2 a > y 
 oEt Ha TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 10608 Sweetbacer Riew os dq. 
Pee (Yes, no, or unknown) |{If yes give maggot ete oars 2 ’ 

222 Es | ho lone None Mis, Be . 
Sn oS 18, CAUSE OF DEATH (Enter only one couse per line foryo), (b). Q ] INTERVAL BETWEEN 
oats Be PART I. DEATH WAS CAUSED BY: Le, Y ONSET AND DEATH 
2° 2 65 : IMMEDIATE CAUSE (0) 4 
ie Se agit y ve DUE 70 
BSBSe  3e i 
2s tew ae 5 Conditions, if ony, which gove Zar 
Baroy tise to immediote couse (0), Pee 
= 5 os stoting the underlying couse 0 
229 “ve lost. 7, an 
Sa og esol 
eS vi 19. WAS AUTOPSY 
se Z 8 3 ’ z PART HI. OTHER SIGNIFICANT CONDITIONS anne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ee 
ie= eae “15 } 60 J 
Hes se & (700. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port {I of item 1B.) 
ea & | PRIMARY L) or CONTRIBUTING CO 
55582 © | CAUSE OF DEATH. 
Zo5=a8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
ZEexso 2 2 Hour om. While Not ile T= foctory, street, office bldg, etc.) 
Zoaod8B§ ES p.m 19 otwork Lot work 
xSo>a 8 a - - - - — 
ae ce 21. I certify thot ,took chorge of the remoins de = obove, held on Autopsy [_], Inspection [XJ, Inquiry Px and in my opinion 
ez 
=a 3 52 iS = death resulted Aye Noturol os idént [_], Suicide [[], Homicide El. Undétermined monner 
eo: 23 Eas ey iP SL CHIEF MEDICAL EXAMINER [_] 
=== Bae. SIGNATURE wip, ASSISTANT MEDICAL EXAMINER] yan soem 
Ees2e 5 CALE Yecl Oo 
Sesfe a || | examiner's esp apn oats AT F 
a25 ae ‘ph NAME (Type) Be DEA county) /?, 6 
3 = 
Sg2 ts 0. BURIAL, CREMATION, Bb. DATE THEREOF 3c, NAME OF C He OR CREMATORY 73d. LOCATION vee or Town! ro (Stote) 
oct e x= REMOVAL (Specify) t 


eme. 
20. RECD BY’ REGISTRAR 


odUL 14 196 


‘25d. REGISTRAR S SIGNATURE 


Wea a 


DM Asy He guza Ose. A 
VR ATEME (5) ianient Weaghton ta, tie 202gia is ria fa 


‘ 
A 


nd.2 
<=) 


within 72 hours after dea! 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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1 rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
0. COUNTY 0. STATE b. COUNTY : 
Montgomer MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) /” « 
write RURAL and give nearest tawn) 
heaton Fanitel—4 5 Wi TYATTSVILE EE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
i ON A FARM? 
Universitym Nursing _ @_ 280 
3. NAME OF First Middle Last 4. DATE Month 
peer in) Frank James Geb= Corbett att a hihe vl 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVE ED. 8. DAE 9. AGE (In years 
0 DA never narwito CD] * HSA a87 ‘f br 
Male White wipoweo [] pivorceo (J 8 
et USUAL ETON Gee kind af wark dane 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign amie 12. gue OF WHAT 
ra mest TE Ope EAte | MU Bronx NY, USK 
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Haur a.m. 
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MD. _ PHYS. pee O ms O Z, 


22d. ADDRE! 
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is ee ia if ra DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
= S35 a, (Ol a. STA b. COUNTY 
eos = S ‘Montgomery MARYLAND Viaryl and Montgome 
5° 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
GP. he ROBES AL Pa give neorest town) : 
£/E"3 i : Rockville 
={ ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS ©, 1 RESIDENCE 
ra g ON_A FARM? 
a\ Bat 1643 B, Jefferson Street 
c \= 34 2 ree 1643 E, Jefferson Street yes [-] NO 
= Se = 3. NAME OF First Middle Lost 4, DATE Month Doy 
= aan 
2 eee Hectares pol Ty CORNELIUS gan July 20,1967 9 
s eae $ re 1 6, COLOR OR RACE 7. MARRIED ies} NEVER MARRIED [_]} } 8 DATE OF BIRTH 9. AGE (n pe [_IFUNDERT YEAR | IF UNDER a iS. 
> 
g Se> tial hia: wioowen FE] oon [8/24/87 agnen or) 
3 
2 5 #e 10a, USUAL OCCUPATION (Give eae Tob. eo HITS OR 11. BIRTHPLACE (Caunty & State, at fareign country) 12, cen OF WHAT 
ets luring mast of working lite, even if retire INDUSTI Missouri INTRY ?. 
2 88 s pee ed OurL Lisa 
Zs fas 3 4. MO 
2035 13. FATHER'S NAME : ‘MOTHER'S MAIDEN NAME 
= hh Samuel Cornelius Delilah Lear 
ca ise co 1S. WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
EB BES | Nengorntrewn [itsowraoedswietung50-6236 | Lottie R. Comelius-Item# 2 
S¢ 
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5 ot work _] ot work 
= at Tonify that (I) ny attended the a4 from, tf , 1943_, to_7 => 20, 19.49, that (I) Gee) lost 


saw the deceased alive an__- —Z.O_1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
C8713 CERTIFICATE OF DEATH S719 
1. PLACE OF DEATH 2. USUAL RESIDENCE ics decegsed lived, if een ae before as 
a. COUN a. STATE 
LOI MARYLAND CE fa be% 
b. er OF fo i at ye Rua limy We, . LENGTH OF STAY IN Ib c. CITY OR TOWN ros outs} CVE limits, write RURAL and give nearest tawn) 
sssite ond git beep loon) ] hour 4 
d. ARNE OF iar OR INS ci (If not in hospitol, give street oddress) d. STREET ole clot 1S RESIDENCE 
‘ON _A FARM? 
| Lt ses A YT Ahn LIS y, Lilet. ves [} no Et 
3. NAME OF First 


vibfiddle Lost 4. DATE Month Day Year 
DECEASED H. Crp aeo— ears, 
(Type er print) i ih DEATH 
5. SEX 6 COLOR OR'RACE | 7. MARRIED NEVER MARRIED [7] 9. AGE (In yeors 
a isthday) 


ed) Tu | wivowen [1] Divorce [1] Ys. 


Usd USUAL occPATOR Give oe af ork dane De KIND OF BUSINESS OR [ LACE (Counfy & State, ar a country) 12. aia OF WHAT 
luring sp031 6) warl inggie, even if retired} ye TRY ty) ae 
he ples pa pier len, We eA, 
13. FARHER'S Vy E G a nD se che MAIDEN NAME 
DORR Cpnenbebnee ! 
Depa ( PAT AN A Emma ne_th hree — 
tt NAS DE ied Be fy U.S. ARMED. aes ana 16. SOCIAL SECURITY NO. 17. INFORMANT 7 5 “ 
eho, or unknown) |(|If yes give war or dotes of service Anas 
H1§-12-2304 | Sara Crabtree 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) ae aN 
PART |. DEATH WAS CAUSED BY: NI 
, IMMEDIATE CAUSE (a) eae ae 
wt DUE TO 
danditione ianynetectn gave i) Lo feltot 
rise ta immediate couse (a), DUE 
stating the underlying couse. bs a ve y 
Lie oe 0) , Zz lie Ci 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Baron GIVEN IN PART I(a) See 
3S 5 ———s 1, e 2 
5 LY 2 fb CME Pn ves [] No 
= | 200. XCCIDERT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mm TIME OF INJURY. Mant, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork CL) otwork C1 
21. | certify that (I) Ghis-hospital) attended the een fram_A220¢2 td 6 £7,987, that (I) (weHast 
saw the deceased alive an 77 \VEZ, and that deatt“accurred te iW fram Gosés and an the date stated abave. 
To. ee E vdeo = Te 22, DATE SIGNED 
; Lact I lintel , MD. _ PHYS pirecror C) pHs, LI] 7- sere 7. 
2c, PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) | Seruch IF, Kimble i " : 
73a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


pe [AL (Specify) 
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Page 4 may be retained by the haspital ar attending physician. 
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] an O716 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ww 0 7 4q » 
CERTIFICATE OF DEATH GS 273 
Ep 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2s 0. COU o, STATE b. SOUNTY 
2 ontgom er MARYLAND la 
233 B. CITY OR TOWN (If @tside carparate lis, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If Gutside carparate limits, write RURAL and give nearest tawn) 
=~oyv fe RURAL and give nearest-tpwn) 4 Z 
ese 2) a kono TK 43S Ars > Wver sSprin ys, 
s cE S aT d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) 03 “tas RESS Pa oa ca 96 ROOD ae ay 
28 Ma shia 2 toe Nob PRPOCOD XL LN KIM, » ves L) yo 
= eh he eld First Middle last 4 pare Manth Doy Year 
$s ; 4 
3¥ (Type or print) Louise & Cressler patna, YW 
eas S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years” | IFUNDER | YEAR | IF UNDER 24 HRS. 
Sz oF . last bicthday) f Manths | Doys | Haurs ] Min. 
wes Female t)h ste. winowed BJ pworcio [}| /9-IS -/P7 Baoan 
ors 100, USUAL OCCUPATION (Give kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, rele oF ae 
Seat during mast pt working lite, even itsetired) USTRY S.A. 
SSE Ube, Wire wrt home Le. bras ko nae vane’ 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~F 
sé W a bickoff 
ae Ma hele XTOOOUOO OX KOI 
2 Is" WAS DECEASED VER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. Yu By, bong 655 
eae (iecqamstebalcwran lileyes ove timenac iso Sea ch Ld jet I 73 
ae O lone AS ~5O~ YI “Hospen ad at Yas 
ag 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
fe PART |. DEATH WAS CAUSED BY: 5 
Se , oy, . IMMEDIATE CAUSE (0) 2h 
Ee (Te ae DUE TO 
Canditiaons, if any, which gave (b) 
rise ta immediate cause (a), bu 
stating the underlying cause E10 
last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTORSY 
Wateowa ves el No 
203, ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. iu) at work O at work O 


2). U certify that (I) (thisthospital) attended the deceased from — wz, to. aes * thot (I) (ye) last 
maa Lt WZ, 
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sow the deceased alive an - ond thaf death occurred a// = PM, fram causes and on ce date stated above. 
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HHYSICT oS ADDRESS 
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¥ PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
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e. COUNTY e. STATE b. COUNTY ah 
LIT CPLA + 


b, CITY OR TOWN (if outside corpora i € Fe STAY IN 1b <. CITY OR TOWN (If pujside corporele limits, write RURAL end glve nearest town) 
write RURAL endegite neers; 
a. oF. ea ame 
d. NAME OF HOSPITAL OR INSTITUTION (if not in mrs give street o> d. STREET ADDR! aa IS RESIDENCE 
ON A FARM? 
oe a =, ves [] NOY 
* DECEASED ae pee ery = 
7 
fen wre Ps BE Ge Sem J./ Mu 667 
3. SEX 6. COLOR OR RYH) 7. MARRIED [] NEVEW/MARRIED [_] | B- DATE OF BIRTH r 9. AGE (In years |IF mse TYEAR| IF UNDER 24 HRS. 
= lest Pea Months) Deys | Hoy Min. 
LEZ Yee wipowed [-]_ / pivorcen [] 7 13. a 
foa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR) L225 @ fy & Siete, or foreign sen FIZ. CITIZEN OF AYHAT COUNTRY? 
done during mos! of working life, even if retired) WA 
tf ‘ZA ; rte SEPT » 
14, MOTHER'S MAIDEN AME 
Cie 


MARYLAND 


in byg 


24 hours after 
ie 
on — 


ve carbon papers. Pages 1 ai 


he State Dept. of Health prior to burial, cremation, or removal, and in ai peat with 


bad 


72 hours after di 


completely 


in 


jan_and c 


13. FATHER NAME 


d pe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, sPupkown) | (IFyes giveweror detesofservice)! 


Then please rei 


=e en > 
“18, CAUSE OF DEATH (Enier only one cause. yon “Tine for | (e. {b), INTERVAL BETWEEN 


‘end (5). 7 - 
dt : ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 5 ee ita |. /®fre- 


After this certificate has been signed by the attending physic’ 


s that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


DUE TO he 
Conditions, if eny, which ee —_— 72. “neal 
geve rise io immediete couse ~ a J 
{e), steting the underlying ( PUETO 


ceuse lest, 
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retained by the hospital or attending physi 


. | certify that (I) (this debe attended the deceased from....gk+ Pr ee fae tO: aneees, ea, ef, that (1) (we) last 
Bd 9B. a ‘and that“death“occured at....f%.M, from 


ic Zz PART Il. OTHER SIGNIFICANT Tock CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] 19, WAS AUTOPSY 
112 a 

3} ‘ts ves Bef No [J 

2 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

cy ‘SG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) a (Stete) 

& ral Hour e.m. While __No! While feclory, street, office bldg., etc.) | 

a = ne 19 el work et work 

Bes 
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CTOR: 


saw the deceased alive on.. ses and on the date stated above, 
22e. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
@ AL ZU A ‘ae mo. | PHYS. MM OIRECTOR O Pays. ale 
/22c. PHYSICIAN'S 22d. ADDRES: r - 
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RAL Dink 


At yo 
Hog os 
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aor | Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
NOVY LE Pees 
S718 CERTIFICATE OF DEATH aay? 
= Uo ge 
3 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian}/ 
3s & a. COUNTY STATE_ by b. COUNTY 4, 
se Montgomery MARYLAND District of Columbia 
= 235 B. CY GR TOWN (IF outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o = 
. @=see write RURAL and give nearest tawn’ 
7. aoe eat 3 days Washington Y7-3 
get 5e ae a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 0. STREET ADDRESS 2. B RESIDENCE 
= * y . / 
a 3 35 University Nursing Home 844 Jefferson St n yes (] no DY 
£ Set 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
S 32} DECEASED ol 
3 35g (Type oF print) homa Walter ocke 
£& BS 5. SEX 6. COLOR OR RACE | 7. MARRI ie B. DATE OF BIRTH 9. AGE (In yeors 
5 Fes RRIED NEVER MARRIED (3 tse (nyse 
eon £= male colored wiooweD pivorcéD []|March 3, 1899 68 ys. 
fe Beret Go, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
S ces during mast of warking lite, even if retired) INDUSTRY " COUNTRY ? 
yee Handyman South Carolina A 
a eos 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS Ges 
. +4 ; 
s #2 John Crockett Louise Galmon 
e 4 
oe a Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
oS (Yes, no, or unknown) |{If yes give war ar dates of service! 
pee = No 578-05-6276 
2 oc2 TB. CAUSE OF DEATH (Enter only one cause per tine far (a), (b), and (c).) TNTERVAL BETWEEN 
— £58 PART |. DEATH WAS CAUSED BY: Ad ‘in f ONSET AND DEATH 
Peers IMMEDIATE CAUSE (0) eno carcinoma of cecum 
£ezee a9 
‘Eaeesstcc mc. / 7 DUE To 
= ea Conditions, if ony, which gove )__and Transver 
se. 222 tise ta immediote cause (a), DUE To 
e Deoe stating the underlying cause 
24 8£C last. fa oe, ( 
SEaL5 — 
of es =z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ewe iS 
ES Eee s eer ter? : YES ah WO CA 
z5 273 3 
= sus = & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part |! of item 1B.) 
Se cgs — |E|siturhov en data 
Se5s5 & NO ‘AL EXAMIN 
Ze oee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tate) 
eee 3 & £ Hour a.m. While oO Not White a factary, street, affice bldg,, etc.) 
er oe .M. at work at work 
ZoSes = c - 
tes 1. | certify that (I) (this haspital) attended the deceased from_Tu L, 25°, 19.4 7, to , 19% 7 that (1) (we) last 
Fe 2 ese 8 s , and that death accurred at 77°A-M, fram causes and an the date stated abave. 
£55 
REESE Thee A ATTENDING MED. STARE aS 
Boies gS, oe no NEON C) Detcor Ol os O] 2-ae-6 7 
a 32 ; 
22ac= 7c. PHYSICIAN'S - | 22d. ADDRESSLOG2O Georgia Avenu 
Higes NAME(Type) Bhanche G, Bendler Mary aa + 
a Fest ) 
3 Ps = 23 Ba, a0 Crear 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
+ ‘MO’ peci A 
22 92% Bei dies 8-1-67 Harmony Memorial Park andove Ba Gai Mids 
_ - m 
24. FUNERAL DIRECTOR 621 FL Alors 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
; a J 
YR ANS (4 fail Bros. t Al FL * Ave., NW. a AUG 2 196 F Cliorrlag | ; 


1 ond 2 


d in by the funeral 
in A2 hours after deatb 


& 


jon papers. Pages 
. With 


physician ond complet 
leose remove c 
|, and in ony eveht 


"then pl 


-tronsit permit. 
,cremotion, or removo' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


je 3 should be detoched for use os the bi 


fied with the Stote Dept. of Health prior ta bur 


101 


~~ 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


director, p 


a ould be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ly OS74a7 CERTIFICATE OF DEATH 03722 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Me a eoue Ruby a. STATE Ma la eal UNTY 
b. CT oe oa Ta c. LENGTH OF STAY IN ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest pos) 
ma Pa i: _3 years Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


© ON FARM? 
Ol 616 Elm Street i 


616-Elm Street 


yes [_} No RR) 
3 Hane First Middle Lost 4. Pap Manth Day Yeor 
ECEA: . 
(Type ar print Ma Curtis peat July 4 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED iE NEVER MARRIED Oo 8. DATE OF BIRTH ay pe (san JFUNDER | me IF UNDER 24 HRS. 
‘. last Ja jays Min. 
Female | White wioowen [] —_—ovorcto (] May 18, 189d 8 ade il ee y 
10a. USUAL pete ere am at par dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. Cua OF WHAT 
ring mast af wogking life, even if retired INDUSTRY ol 34 
Woksewege wrt home exmantown, Maryland Dasa 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Wallace Hughes Martha Bigg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT 
AS: na, ar unknawn) ee war ar dates af service: 
577-05-8979 Ba 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and ()), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“es DUE TO 
Canditions, if any, which gave () A seuvy baler es 1 Candivvedserv ler re rs. 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 


INTERVAL BETWEEN 
INSET AND DEATH. 


A) 


bast. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 

\ : vs(] no J 
‘20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port’) ar Part It af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURK' ‘20e. PLACE OF INJURY (Home, farm, 201. (City or tawn) (County) (State) 
Hour While factary, street, affice bldg., etc.) 
19 at wark O at wark 


21. I certify that (I) (thishespitet-attended the deceased A age come 19.te S, to Jab 4, 196 J that (1) (we) last 
saw the deceased alive ee b I. and that death aécurred at M, fram cauges and an the date stated abave. 


‘Yo. SIGNATURE 22b, DATE SIGNED 
qb 7 


ERR Ae > a RO Ta na Aah" ek 


“2 
2 
Ss 
i) 
= 
2 


cs eee Vv St nw __ DC 

30, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City af Tawn) (County) (State) 
Busan 967 \Dammestoun Presbyterian Cenetery Darneatawn, Maryland 
a. ene v0 5 oZ 34 Georgia 2b. REGEN SIGNATURE 
hiaines. phrey, Inc. Sad pring, (td ome YUL 2 ib fitearteg Neegs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Pages ~y 
Re nee wee ie a8) CERTIFICATE OF DEATH AGI 2a 
aes sie 
evs i) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian 
co 
@o=u0 a. COUNTY a. STATE ! b. COUNTY 
2-5 ©. Byer: MARYLAND Die Ge lasicl ay 
3 3s b. CITY OR TOWN (If autside carparate limits? ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside-Corparate limits, write RURAL and give nearest tawn) 
=Su write RURAL and give nearest tawn) { Pan be hi 
Bes A ie eee Saae Mo, Washington», 43 
A= 2a d. NAME OF HOSPITAL OR INSTITUTION {If iat in hospital, give street address) d, STREET ADDRESS @. On Hee 
Bee Holy Cross Hosp tal 430 ‘ ves C) No 
Bs = 3. NAKE OF First Middle Tost 4. DaTE Month Day Year 
B52 (type or print) Bila Mm. DaSSecq _ dam 2. 2 9» G7 
eo> S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH a ace fevers TFUNDER 1 YEAR| IF UNDER 24 HRS 
S — last birthday’ Min. 
8 ? Fe Lolnite_| wiowe Ze owore F]] = [ l@ i, Kal ES _ ys ; 
ete 10a. USUAL OCCUPATION me kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
doe during mast of working life, even if retired) INDUSTRY COUNTRY? 
AS 1 Ww - Massathuse tts Ui 
a= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 Patrick Leary Ellen Calnan 
‘a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, na, ar unknown) [if yes give wor or dates af service} 
ES no - Mrs.Nell Leary4550Conn.Ave.N.W.WashD 
ag 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (c).} INTERVAL BETWEEN 
“ate PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
So IMMEDIATE CAUSE (a) 
2é x 


Say, DUE TO 
Canditians, if any, which gave (0) 
tise ta immediate cause (a), 
stating the underlying cause f 
lost. (9 AL CLO Gf CZ, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO (i) TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 


z= 
S 
3 
= | 20o. ACCIDENT WAS UNDERLYING O ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fgtm, 20f. (City ar town) (County) (State) 
$ Hour ‘a.m. While Not While factary, stregy/attice bidg/etc.) 
p.m. W aiyork LY atwork C) 


LZ =" 
eH j) Aassiey the deceased fram (A707 7 Zai9 to_Z/ 27, R—., that (I) (we) last 
_ 19 , and that Aeath acfirred™ at C2", frapt cause and/on the dote stated abave. 


Py 


22b._DATE AGNED 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anducc 
shauld be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached for use as the bur 


MED. STAFF 
7a SM 10. pirector [C)_ pit 
Te, PHA” 
us John A Curry (7 
Zo. BURIAL, CREMATION, | 2B. DATE THEREOF Tac. NAME OF CEMETERY OER J 

Mirigi legs Mt. Olivet Washington, D. C. 
veal ta a Reg S. Ceo ADDRESS Wo. RECD BY REGISTRA 756. BPRIBIRAR'S SIGNATURE 
Men iar! Fo DS COkLs MS FS2~ JY ST Mis WARE H DC DA { 


— 


@- 


ul 


Pages 1 


ers. 
a haurs after death. 


P 


hen please remave cagbea.pat 
|, and in any evg 


After this certificate has been signed by the attending physician and campletely filled in by the f 
permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AQ, — 
OSF1s CERTIFICATE OF DEATH An 
T. PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COU! o. STATE b, COUNTY 
ent come MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
heatan eek Kensington Sit 
4d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRES & BRODIE 
Onl A - 9 ? 
Lea ‘ Jeeee nee pL roola Ave. 11225 Newport Mill Rd. ves (] no ©) 
3 NAME oF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Margaret Nolia Davis He July 19 19 67 
SEK 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED {—]| 8. DATE OF BIRTH 9. AGE tr years TNO LEAR TF UNDER 24 HRS, 
tt birt tH 
Female Caus. wioweo {X] pivorcid [| 4/12/1903 eee, [ Mons mn 
Vo. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : INTRY ? 
ne ie Hazelton, Pennsylvania SA 
“FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Jones (Unknown) Edwards 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT oN 
ie no, or unknown) {If yes give wor or dotes of service} 553-452-7114 G A iy 2 l2R% Newport Mill 
oO eorge A. Yavls -Kensington, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: THR anSo5i t INSET AND DEATH 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) Re Core 
tise to immediote couse (0), 
stoting the underlying couse 
lost. () 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a a! 
= ————r 2 
5 yes] No fj 
& | 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port 1! of item 18.) 
Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pave. Tme OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stotey 
g Hour o.m. while Not While foctory, street, office bldg, etc.) 
p.m, 9 of work (a of work Oo 
21. | certify that (I) (this haspitgl) attended the deceased fram_—? /¥ alg , ta (4 , 1969, that (i) (we) last 
saw the deceased alive an. S.5 19G7_, and that death accurred at_{ 4+ _M, fram causes and an the date stated abave. 
a ae ATTENDING NED. STAFF ST a aa 
“L/S MD. PHYS. Rb oirector CO pws Ol AG/e 
Dic. PRYSICIAN'S 22d. ADDRESS 
NAME(TYPE)O 1 AD Arce OY0d Contin t AE Lehi 0 4 
eee ee ESE 
2. BURIAL CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUM [7-22-67 Monocacy Cemete Beallsville, Maryland 


7%, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
.JROBERT A, PUMPHREY, Bethesda, Maryland | om 4 {96V orthy 


fi 


Praye State Department d 


Item 18. Give Pages 1, 2, and 
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tems 18&21 Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
g-8-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


POTD MEDICAL EXAMINER’S CERTIFICATE OF DEATH vodes 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b, COUNTY 
Montgome: MARYLAND Maryland Montgomery 
b. ay geet im outside ie c, LENGTH OF STAY IN Ib «. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest tawn) 
write ond give_neorest town’ 
ilver Silver Spring Zi} 
d. NAME DF HDSPITAL DR INSTITUTION (if nat in hospitai, give street address) d. STREET ADDRESS ry ah HENS 
Holy Cross Hospitel 11411 University Blvd., We, #606] 1s [] 0X) 
Bh Nana First Middle Lost 4. DATE Month Doy Year 
DECEASED WILLIAM J. ‘DAVIS OF a July 2 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. ip. NEVER MARRIED [isa B. DATE OF BIRTH 9 pet fevers as if HAS Ua a 
wthdoy) [Months | Days] Hour ; 
Male White wowed [J oor []} 8/25/1900 ene) ee ee 
100, USUAL OCCUPATION | 8 bre of worl 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. cone WHAT 
d US ? 
"Sere conplayed'” ‘noke Reb Estate North Carolina U.S A. 


13. FATHER’S NAME 


Thomas William Davia 


1s WAS DECEASED a BUS, ARMED FORCES? 
gs, NO, or UNKNOWN, yes git 1 or dotes of service: 
es Wi 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


579-05-9987 |Mabel 8, Davis 
18. CAUSE OF DEATH (Enter only one couse er line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
4 } IMMEDIATE CAUSE (0) 
LE2O | DUE 10 
Conditions, if ony, which gove (b) art * 1 * } iis : 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
TR al a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFQRMED? 


2Do. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING C1 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alpng_with form PM3. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages | and 2\wi 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after deat! 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 


TO DEPUTY 2. EXAMINER 


‘2Dd. INJURY OCCURRED 
While Not While 
orwork F) GIES ie) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


‘We. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


DE (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


bY, Inspection KY Inquiry } 


b 
Homicide [_], Undétermined manner (_} 


ond in my opinion 


Suicide (], 


4 CHIEF MEDICAL EXAMINER Bis 

SEGRE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DANE SIGNED 

EXAMINER'S a DAL EXAMINER , 

NAME (Type) B& LOG MAD: rib Ib, bbe Fee county) 7/ xX S 7 
Zo. BURIAL CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY R CREMATORY 73d. LOCATION (City or own) {ounty) ote) 


Bukith Seva (Specify) 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ea 


ious ie 
0797 CERTIFICATE OF DEATH 03726 
Ne SY ba 
Sze 1, PLACE OF DEATH ; ESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
we 2, USUAL RESIDENC lived, if idence before od 
eos 0. COUNTY STATE b. COUNTY 
e 
27s lonkgomery MARYLAND nd. Mp sta en 
Ss oe 25 b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ofid give neofest town) 
i =~ 52 ite RURAL_ond give neorest town) 4 
EE ese LUE « Daag, 30 ; ‘ ‘i ADL. 
ae a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. B RESIDENCE 
= zag 1314 Cresthaven Derive 131d Creathaven Drive ves LJ no bg) 
££ & 
= Dcs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 35> ECEASED : OF 
5 Fi Lien Gace __Elignbeth_ __ Dif | km 9 
2 Eee cee . COLOR OR'RACE | 7. MARRIED [5g NEVER MARRIED [_] |"8. DaTe OF BIR 9. fe (rages 
g je = female white wiowen [J pworcen E]pudy 15, 1899 5s 
2 Se To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Fs S 2 2 Wee ewer i life, even if retired) On hone Hampton, Dp - spd ue RY,? 
Oa ror A f MAGAMAG ety 
= Bas 13. FATHER'S NAME 4, MOTHERS MAIDEN NAME 
= £8 
= agg eof: 
s os ohn M, Walker Susan Mane Kuli¢an 
eS. 3 5 YAAS 
£ 2. 2 TS. WAS DECEASED EVER INU. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT 134d C Addrass : 
3 BE 5 Dyno. or unknown) |(If yes aig wag or dotes of service} 14-05-2561 Herman N, nD) 3 , agathaven Drive 
os pee i ues 
£ oc2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
ere PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
S235 IMMEDIATE CAUSE (0) 2 noma 0 olon 
"e202 
seh DUE TO 
hee over one 
23 2 Conditions, if ony, which gove 
ese2ge conditions, if ony, (b) 
2c 4 fi 
FETSS® | [ierinntencowsl | oun 
25 825 bast ‘9 
&e 3s 
of yes c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ZB Zee 3 < —— 
= S Ale yes {_} NO £7] 
36 2°55 3S 
Z5 252 = J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See [S| tietonrasccin 
BSssc = N AL EXAMINI 
z= ne s = &. Us Bit INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. tate OF eS [ens ae 20f. (City or town) (County) (Stote) 
LED s jour om. While Not While foctory, street, office bldg,, etc. 
Der Se < pe p.m. \9 otwork C1 otwork C] 
iS ae A 21. | certify that (I) (this hospital) attended the deceased from___May 29 , 19_67, to fuly 26 — 19_67, that (1) (ge) fast 
ae ese saw the deceased olive an 19 , ond thot death occurred af 72 , fram causes and an the date stated abave. 
ate fae 
[toe 
o2fa3 
aso 8 Te Tid. ADDRESS 
eS) aS | 11161 New Hampshire Ave. S. S. Md. 
Se won 
oa3u3 30. BURIAL, CREMATION, 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
se Seen | smeiusne ; 
efor guy 29, 196 prt inco ene p+ger 


35 
2 
e 
< 


meek) [Meee ans wea Deceit vend ks Pb PG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


tem 18 Film 391 8-7-67 MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 co4A ) 
OG 
«aK CO722 CERTIFICATE OF DEATH fu 
eee a J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sg 0. COUNTY o. STATE b. COUNTY 
ae Montgome MARYLAND Ne Queen 
2 3s B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CIY OR TOWN (if my corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give nearest tawn) 
zo Bethesda 68 Days Jamaica bo Ps 
95d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 20014 d. STREET ADDRESS e BE RESIDENCE 
the Clinical Center, Bethesda, Maryland 8824 166th Street ves Cx 
3. NAME OF First Middle last 4, DATE Month Day ‘Yeo 
ECEASED " e OF 
ype or print) Joseph Christopher Dillane] beat 


) 
IF UNDER | YEAR 
Manths 


5S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] } 8. DATE OF BIRTH 


Male White wipoweD ((] vvorctd [1] 8 December 1935 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 


during rast of warking life, even if retired) INDUSTRY. 3 
ireman Fire Protection Ireland 
14, MOTHER'S MAIDEN NAME 


iF UNDER 24 HRS. 
Min. 


>. AGE (In years 
lost fryers 


yis. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME 


Thomas Dillane atherine McNamara 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - ‘ayy Xs: 
(Yes, 9 or unknown) iis give wor of dotes of service 1 The Medical Recort#$ The Clinical 
es ra) 2-32-24 


18. ug paper pene ai ae cause per line for (a), (b}, and (c).} 

4 . ieee CAUSE (0) Respirato: Insufficie 

17 8x DUE TO 
Canditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying cause s e 
lost. — ay «)_Primary site - left testis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 


INTERVAL BETWEEN 


ONSET AND DEATH 
onvae 


transit permit. Then please remave carbon pape 


should be filed with the State Dept. of Health prior ta burial, cremation, or removal, and in any event, wi; 


After this certificate has been signed by the attending physician ond completely filled in b 


3 

£ 

8 

g a PERFORMED? 

3 & ves [X] no (] 

5 = J 20c. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 

a © | oR CONTRIBUTING CI CAUSE OF DEATH 

3 S | (IPEITHER, NOTIFY MEDICAL EXAMINER) 

3 S/o. TINE OF INJURY Month, Day, Year 0d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 

ms 3 Har ‘o.m. While Not While factary, street, office bldg., etc.) 

fe is p.m, 9 otwork LC] otwork_C] 

ea | certify that Qf (this ner attended the deceased from Ma <a 67, 10.30 July _, 19.67, that (Mf (we) las! 
23 94'7_, and that death occurred teal 228, fram causes and an the date stated abave 
ee tact = lM, 7b. DATE SIGNED 
2° Pas CI) bietcror CO one KI] 30 July 1967 
a 88 = 22d. ADDRESS 
Sg The Clinical Sse fe National 

2 

z= / cy Willian E. Bridson, M.D, [Tnava tutes of Health, Bethesda, 
Zz Bo. BURIAL, rt 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY le LOCATION (City or Town) (County) (Stote) 
zs 
o= ioe” 1/1967 [unas NEW YORK CITy,NY 
= 


24. FUNERAL DIRECTOR (/Z BS RS ADDRESS WASH oD) oO @ | 250. RECD BY REGISTRAR ry fee 
15 od 
aM 8 HYSONG 'SCMONERAT AQMB=1300 N.ST NeW. [om AUG 1 1967 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. ®@...,.3 is a a 


oO; 
za 


> 


in Item 18. Give Poges 1, 2, ond 3 to bs 


necessory, pleose execute the certificote, writing the word “pending” in pen 


> 
a 


E 


‘ 
ST. 
TH 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OO7RS MEDICAL EXAMINER’S CERTIFICATE OF DEATH ag 728 
~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, # institution: Residence before admission) 


we fae and ay nearest to Kn) 


0. COUNTY o, STATE b. COUNTY 
MonTGomery waavtano Wo. MowrGom ee} 
b. CITY GR TOWN {if outside carparate limits, ‘. Pag STAY IN Ib c. CITY GR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 

Be Aa hre Siivee Seewe 
d ae OF Pin INSTITUTION Th nat in haspital, give street address) d. STREET ADDRESS 


e. IS RESIDENCI 
ON A FARM 


Rory Cross tHoseiry, | 4 faekSipe ves Eno 
3. NAME OF First Middle Lost 4 DATE Month Day Yeor 

(Iype or print) A R az AGA ie LOA/| _DdéaTH vé67 
S. SEX G COLOR OR RACE [~7. MARRIED PX NEVER MARRIED []] B. DATE OF BIRT KGET year TFUNDER 24 HRS. 

last birthday) Min. 
wiooweo [] pivorclo [i “aVIGI O4| GG ys. 

TDo, SUAL OCCUPATON Give Kind of ak done TO KIND OF BUSINESS OR Ty, BRTHPLAGE (Stote oF foreign country) 12 UTZEH OF WaT 
luring mast.af working life, even if retired! INDUS 

Daanten SG, inti M uth, K 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eorge 9, Dillon Emma 1 
Tg, WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURIT 7. INFORMANT Ieazess 
{Vegyno, or unknawn) [IF yes give war or dates of service} : 4 ParkAtde Road 
No | Wn ig 21 6ad- Be Adethea 6, Dilton Sivas Spring, Maryland 


1B. CAUSE OF DEATH (Enter only ane cause per ling CHAZ y INE AUPE 
PART |. DEATH WAS CAUSED BY: 
465 y, IMMEDIATE CAUSE (a} ay LM, p2dLes~@ 
ts DUE TO 


Conditions, if any, which gave () 
tise ta immediate cause (a), 


stoting the underlying couse DuesIo 
best. eo Ga ] 
cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(g 19. WAS AUTOPSY 
= WA pf 5 OK wf ype PERFORMED? 
sLC& LOCH GRA tari Mn efrircAgnt[e|/ [ieladctsrrg| V5 $y so F 
= g WA ‘20b. DESCRIBE HOW INJURY OCCURRED. (Engér nature of injury in Part I or Port Il afitem 1B.) 
& 
© | CAUSE OF DEATH. 
S | me. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Countyy (State) 
& Hour a.m. While Nat While factary, street, affice bldg., etc.) 
19 at work oO ot work oO 
2 any that I tack charge af the remains described a ve, held an Autapsy ff, —Inspectian bf? ~— Inquiry [J and in my apinian 
death resulted from: Wa ah WN, Accidepr LY ty ae (, Homicide a; Undetermined manrer [_] 
CHIEF MEDICAL EXAMINER ae 
ACTUAL /, Wt, 22. DATE SIGNED 


SIGNATURE ALLAAM We LAGE? ASSISTANT MEDICAL EXAMINE y 
SBeELD wa eta 9 
mmes Ber Del _K KEADM, a by WG 


the funerol director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alony 


5 moy be retained for your files. 
Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in any event 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges land2 


VR ATSME (5) 
6M 1/66 


Bo. ee ATION | 2b. DATE THEREOF Tic. NAME OF CEMETERY OPA REMATORY Tad. LOCATIONACity oF ToeGph Bihin, aac) 
REMOVAL (Speci : 
tae” Huayat 1967 Coleavitle Methodist Cem oleaville Man Land 


3 BE 2Sa. REGD BY REGISTI ar . REGIST R'S SIGNA URE 


#e 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


shauld be fi 


yy 


Kawi) Kego  &- os rhe wy hho . is toto bee gid ag iS ps Vis 


3a,-MURIAL, (R nH 23b. DATE/HEREOF 23c. AIAME OF CEMETERY OR CRENATORY ’ 24 38 SCATIG ote 
yy 
(7% BONAL (Sed) 


directar, pa 


an 
hoy o 
ve CoT2% CERTIFICATE OF DEATH Usd2g 
= ie 
Re 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
ss 0. COUNTY . STATE b. COUNTY 
$5 Montgomery MARYLAND Maryland Montgomery 
23s B. iat ‘OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a SE \ RURAL and give neatest tawn) 
ae si. ver pring tame 
B Be’ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RROD 
= : ? 
Bes Holy Cross Hospital 3608 Randolph Rd ves L] no) 
>se —|2 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
Sse h (ype or print) Benjamin-Franklin- Dixon | bam 7. = 82 eaew 
Boe I [p- Sex 6. COLOR OR RACE | 7. MARRIED nia] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 AGE (In years | JFUNDER | VEAR | IF UNDER 24 HRS, 
ESs g § lost histhday} | Manths | Doys | Hours ] Min. 
Bee male white] wioowo C] oworeo []| 3-17-05 3 v's. 
ie = 1Da, USUAL OCCUPATION (ce kind af work done 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
efs during mast of working life, even if retired) INDUSTRY ‘i a COUNTRY? 
Sse carpenter Davidsonville, Md -SAc 
‘ae 13. FATHER'S NAME ‘ 4 ‘a 14, MOTHER'S MAIDEN NAME ‘ 
@e53 \q Eldridge Edwin Dixon Frances Phipps 
= 
£ Z so P eaten US. ARMED FORCES? j 16. SOCIAL SECURITY NO. 17. INFORMANT Bea soos 1 h a 
ets ~s ‘es, NO, ar unknown] yes give war or ates at service} & a an fe} R 
2E2 SS no 577-22-0730 Mrs. Amelia Dixon 5 la 
sce t 18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), and a 
52% PART |. DEATH WAS CAUSED BY: 
Seas IMMEDIATE CAUSE (o} 
BPes DUE TO 
yy Oo. 
gens Canditians, if any, which gave oNBo GS 
= 535 rise ta immediate cause (a), bu P Coponney Tua 
Dee os stating the underlying cause Eb 
232t aa ATHEROS Chega 
5 8=5 3 lost. 
© 3 SS & |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19 WAS AUTOPSY 
Sefer ys “See PERFORMED? 
= oS5 ic yes [} NO 
S23 SoS 
382 = | Zo, ACCIDENT WAS UNDERLYING CD 2b. DESCRIBE HOW INIURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
£255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
SSS 2 x. |S [MEHR NOTIFY MEDICAL EXAMINER) 
© BS & |S] 0c. TIME OF INIURY Month, Day, Year 2d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20. (City or town) (County} (State) 
2ERO e Hour “a.m. While Nat While factary, street, office bldg., etc.) 
£ = 
eee pm, 9 otwork L] “ot work CJ 
Lee er 21. 1 certify that (I) (this haspito at nded_the deceased from TT  19b7., to Jud , 19.4 7 that (I) (we) fost 
ee m g 
2 g3e sow the deceas ee on 19_6 7, and that death apn at 9 M, from couses and on the date stoted obove. 
ana ne Be bp ied ATTENDING STARE Sys 
ere My MD. _ PHYS. Pao 0 pays. F226. 
2520 z 
23 
sks 
2 
ao 
(I 


“ae of SSG ALE ke, WZ, 


ne Oe 
Qa [2d SSE yton A F3 08S $ 250. ait roe Hi 
YR AIS (4) \) es a ASUS ow a, Ey i 
ante Eh SLAM Cash bat 


j 
= 


‘ 
2 


cd 


fter 


y the funera 


Pages | 
Dhayrs a 


illed in b 


After this certificate has been signed by the attending physician and campletely fil 


e 3 shauld be detached far use as the burial-transit 


permit. Then please remave carban papers. 


, cematian, or remaval, and in any event, within 


The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fled with the State Dept. of Health prior to burial, 


Page 4 may be retained by the haspital ar attending phy: 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


3s 
=> 
ea 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
COWES eieipaeye) 
ee) CERTIFICATE OF DEATH Cereay 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. STATE Maryland b. COUNTY Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Silver Spring 


d. STREET ADDRESS. 


3709 Elby Street 


1. PLACE OF DEATH 
0 ONY Montgomery 
b. CITY OR TOWN {If outside corporate limits, 


\ we stiversspring 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
jgHoly Cross Hospital 


MARYLAND 
c. LENGTH OF STAY IN 1b 


7 
. 1S RESIDEN' 
ON A FARM 


yes [_} NO 


fa 


3. NAME OF First Middle lost 4. DATE Month Do Year 
Rise enraidh Burgess E Dodson tae July 15 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
Male | White | ‘wooo %} oor G]| L0=3-1906 Wel | ne 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Nn. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Bea wre nay IDET RE Virginia CUS. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther Dodson Ida 


Q Ye era cr Rs ae Hee ee B SOCIAL SECURITY NO. 17. INFORMANT on O0 GAdkio Cc and Avee 
85, unknown) {(If ye 1 dotes of service] e; s 4 . 
he ASHE 79-07-9884 yoton L.Dodson - Rockville, Md. 


T8. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fay) ONSET ax DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony, which gove ty) ATER lascLreR gre heser oO JS&EASE 


tise to immediote couse (0), 


stoting the underlying couse Bea 
ae @ 
- | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Tey 
=|2 Ys CL] No 
# | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ our om. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork Lill otwork 
21. | certify that (I) (this haspital) aftended the deceased fram , 19G5_, ta , 19.69, that (I) (we) lost 
saw the deceased alive on 19-67, and that death accurred at_$~@ _M, from causes and on the date stated abave. 
Wo. SIGNATURE a, WEE! 2b, ae Me 
ATTENDING MED. STAFF 
mo. pus, QS _oirecron C1 pars, CO] 7/#6 S07 
Tic. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) "Os CARD te Pe Beis mp [loYveo CWMetT cu PT AV KewsnoTe 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
EHOVAL Sea) ™ 
url 7-18-6 onocacy Cemetery Bea ep. Maryland 


‘24, AUNERAL DIRECTOR 4 450. REC'D BY REGISTRAR 2S, REGISTRAR'S SIG! f UR 
Y 


iE ee ee Bethesda, Maryland wit 19 1967) (2 


in 


after 


Pages | 


hin 72 hours 


Popes. 


Thon pleose remove corbo 
or removal, ond in any event, wi 


Y 


e 3 should be detached far use os the buriol-tronsit permit. 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


should be fied with the State Dept. of Health prior to burial, cremation, 


™ 


Page 4 moy be retoined by the hospital or ottending physicion. . 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in ‘gy the funer 


director, pot 


< 
=> 
a 


R 
BR 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8726 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) // 
, STATE b. COUNTY 


Montgomery MARYLAND Pennsylvania. 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
ethesda 17 Days Easton 


d. STREET ADDRESS e RRSIDENE 
505-B Charles Street ves [] no CH 


d. NAME OF HOSPITAL OR INSTITUTION (I£ not in hospitol, give street oddress) 
The Clinical Genter, Bethesda, Maryland 


3 WAME OF First Middle lost 4, DATE Month Day —_‘Yeor 
(Type or print) Joseph August Dold peta JL 20 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [&] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In years JF UNDER 24 HRS. 
q lost birthdoy) [Months Min. 
Male White wiooweo [7] pivorcéd [1/16 March 1920 Ys. 
Vo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even ifretired) | INDUSTRY mn 5 COUNTRY ? 
Laboratory Technician Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Dold Emily Miller 
Rais CERES Me RMED FORCES? ‘16. SOCIAL SECURITY NO. 17 INFORMANT The Medical RecoM! 
Yes al 203-09-1999 | The Clinical Center, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET 


IMMEDIATE CAUSE (o) Cardiac Arrest 


24 


DUE TO 
Conditions, if any, which gove ; ; 
fise ta immediote cause (0), but i) Status Epilepticus 
stating the underlying couse 
lost. ()__Graniopharyngioma 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. wearer 
3 YES no (1) 
z 
= } 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While Nat While foctory, street, office bidg., etc.) 
pn. 19 atwork C1 otwork C1 
21. 1 certify that QQ (this hospital) attended the deceased fram__ July 3  ,1967 , ta_July 20 , 1967, that @) (we) last 
saw the deceased alive an_July 20 _19_6'7, and that death accurred af: 35 M, fram causes and an the date stated abave. 


To. SIGNAPUR q ane AM. aii 206. DATE SIGNED 
VY cA ~fe 5. Se ae (C_ owector OO pays. Xt] 20 July 1967 


Te. PHYSICIAN'S 
NAME(TYpe) Robert A. Ratcheson, M.D. 


BURIAL, CRBMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVALASpecify) " a GL l, r 
is Hoke |22Suzy 196) AStoWw TA. 


24, FUNERAL DIRECTOR ‘2Sb. REGISTRAR’S SIGNATURE 
—_— 


ORES BC Daorr. | Ba RECO By REGISTRAR 
1Mpidy TUMELAL Ayue dee Too beset“ de At, __| DATE JUL 24 1967 fords, o Lesetgu, 


a> ars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


ers. Pages | ond 2 


2 hours 


a 
Ve 
t 


attending physicion ond completel 
permit. Then pleose remove cord 


igned by the 
urial-transit 


MARTLAND STATE VEPARIMCNE Ur ALALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OS727 


uve CERTIFICATE OF DEATH 


ics, 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Resident 5 ‘al ission) 


0. COUNTY a. STATE b. COUNT 
Montgome ry Psi Maryland Montgomery 
b. CITY OR TOWN (If autside carporote limits, ¢, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparote limits, write RURAL and give neorest tawn) 
write RURAL and give nearest tawn) cs 
heaton RSs Wheaton ey 
d. NAME OF HOSPITAL a INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS 6. gale 
2608 Weisman Road 2608 Weisman Road ves L) wo BR} 
3 NAMEOE First Middle lost 4 PETE Manth Yeor 
tee a FRANCIS J. DUNN oF July 29, » 67 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fa 8. DATE OF BIRTH 9. 1¢ fe ier) ee LYEAR_| 1F UNDER 24 HRS. 
° last birthday tt Min. 
Male White wiooweo [J oworcto []}] Jan. 26, 1902] E65" | a 
100. USUAL OCCUPATION nee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE reer foreign country) 12. CITIZEN OF WHAT 
in ost of w ang life, even if retired). INOUSTRY COUNTRY ? 
ales tanager -Wheaton rr Co. Penna.e o Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Dunn Frances McDermott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Wife Airs 
(Yes,.09, or unknawn) {If yes give wor or dates af service) j yy " e as Item 2 ry 
Nic | i-0/-708/A Elizabeth J. Dunn. 


18. CAUSE OF DEATH (Enter only one couse per line for fy), (b), ond, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; _ 
_ IMMEDIATE CAUSE a 
/ DUE To et eS 
Conditions, if any, which gave () eee eR 5 tig, 
tise ta immediate cause (a), 


: DUE TO 
stoting the underlying couse « y) 
last. L(G} GA 


After this certificote hos been si 


director, page 3 should be detoched for use os the b 


shauld be fied with the State Dept. of Health prior to buriol, crematian, or removol, and in any‘e 


Page 4 may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR 


VR ANS (4) 
‘25M 1/67 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO x TERMIYAL/DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= Se aes vis [} No XX] 
= | 200, ACCIDENT WAS UNDERLYING CI . DESCRIBE HOW (NJURY OCCURRED ald. nature af injury in Part | ar Port If of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour ’o.m., While Not While foctory, street, office bldg,, ets.) 
p.m. 9 otwark L] at work 
21. 1 certify thot (1) (this hospitol) attended she deceosed from 57 ff 19 ws ta CAM 196 /Ahat (1) (we) lost 
sow the deceosedailive on__Z, of / 19 ond thot degth occérred ae A from gauses shuses/gnd on thé dae stoted obave. 
Wo. SIGNATURE BL, 2 / fe) ih, Mb. os We 
ZF ATTENOING MED. 
CB A. ia MD. PHYS. [$< pirector Fe me 
‘De. PHYSICIAN'S 2d ADDRES GOY Viers © 
WEN, 7 STEPHEN &. JONES icon. 

230. BURIAL_CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d, LOFATION (City ar . i (Stot 

Eta 81-67 [ Gate of Heaven aes srive =m ring “Mbnt$"Ma 
24, FUNERAL DIRECTOR 7 ADDRESS 5 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

Robert A Pumphrey 7557 Wisconsin Ave |,,, AUG 3 1967 fixers Joegte 

: ve 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediote couse (0), 


ae q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Cet 
, pe7ys ie) a 5 
: ww ene CERTIFICATE OF DEATH Us 
a — 
a S T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i! inslitution: Residence before odmission) 7 / 
oN 0. COUNTY Montgomery Rartinn District Of Columbia “unr 
2 ma = 
% £ Be b. ue Mie saeeoen wel « LENGTH OF bh Ib ty ae ae (If outside corporote limits, write RURAL ond give neorest town) 
Seas aa 12Mos ays lashington y 
2 r= aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. B RESIDENCE 
= yak 18 etl ies 4361 Nichols Ave. S.E. WOO | ya {{ ita 
2 ds = NAME OF First Middle Lost © DATE Month Doy ¥ 
= ae = (Type or print) Charles (m iN) DWYER DEATH is 31 9 T 
eee S 5. SEX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED [_]] 6. DATE OF BIRTH . ss ane 
2 o> Male Cauc wiooweo [] pwvorceo []| D pea 
3 = ec. 23.1906 y's. 
es iS a 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sad se) duty f working Hs ven if retired) INDUSTRY, Gel : INTRY 2 
magt of working life, e i 9 
2 \S8P weSi"Nayy” wa ery Crab Orchard, Illinois 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J oes 
5 e286 Edward L. DWYER Nora TRAVELSTEAD 
s = 
eae 5 TS. WAS DECEASED EVER INUS, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
B EES |{yeson Hepersotyste""| 299-50-47 | Isabel M. Dwyer 4361 Nichols Ave S.W. 
< 
z ook 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
5 £32 PART | DEATH WAS ee ele Arteriolosclerotic Cerebral vascular disease ONSET AND DEATH 
S55 
= SSS ita e wi ntracerebral vascular aneurysm 
3 a: ¢ 
£22. Conditions, if ony, which gove 2a__ Squamous cell carcinoma of larynx 
ia 
re 
s 
pe) 
© 
= 


= stoting the underlying couse Deere 

3 lost. 13) 

ie pg 

3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
3 ee ? 

mye = ves] no [] 

Ss 2 

3 = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= 8¢ | OR CONTRIBUTING LC) CAUSE OF DEATH 

s \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 

=) = Hour o.m. While Not While foctory, street, office bidg., etc.) 

=. p.m. v otwork LJ otwork_ CO) 

= 


STEEN TULL OS, A CURES 


21. | certify that (|) (this hospital) attended the decepsed from 9 to , OE _, thot (I) (we) lost 
saw the deceased alive on al July 19 Of, and that deoth occurred ot 7241, from causes ond on the date stoted abave. 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health priar ta burial 


oc 

=) 

s To. SIGNATURE pe 2b. DATE SIGNED 

ATTENDING MED. STAFF 

= Chad prs, C)_irector_ pus. AUG. 1 1967 
oe 7c, PHYSICIANS 71d. ADDRES 

= / NAME(Type) Re Je CAVANAGH Naval Hospital, Bethesda 

BS 

z 730. BURIAL CREMATION, | 24b. DATE THEREOF hc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stove) 

= BUDA Fre 8.4.1967 | Arlington, National Arlington, Va. 

ia 7A. FUNERAL DIRECTOR ADDRESS WD Wo. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 

yom ise as Home 4th@Massachusetts ,N.E. | om AUG 4 1947 fCCorteg ecw 


L EXAMINER: This certificote shauld be executed within 24 hours ofter death. If 2 


TO DEPUTY 8 A 


Item 18. Give Pages 1, 2, ond 3 to 
the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olang with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 


© buriol-tronsit permit. File poges land2 with the 


, cremotion, or removal, ond in any event within 72 haurs ofter death. 


necessory, pleose execute the certificote, writing the ward “pending” in penc 


Health prior to buri 


VR ASME (5) 
6M 1/67 


a 


\ 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH re 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 a yo 
G7ZS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 63734 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
g, COUNTY 


ATE b. COUNTY 
SQ )a ppPeai22et MARYLAND ae Penlay. 
b, CITY OR 19 (If outside a lienits, LENGTH OF STAY IN 1b « CITY OR TOWN [if outside carporote imits, write RURAL ondGWe neorest to 
7 bev ‘and pre nearest town) Ps A /- BI) 


SOE is Ltr, 
d. STREET ADDRESS. 


|. NAME OF HOSPITAL OR INSTITUTION (If pot in hospital, give street oddress) e B RSDENCE 
= Ag ; 
bb cctg Lek? Acland Lites ves [] NO 


7 NAME OF Fit Middle Tost DATE Month Doy Year 
: F 
(Type or print) hetirs- Tyatwnctr? Aalto) | DEATH & fe wé wh 


S. SEX 6. COLOR OR RACE 7, MARRIED Ki NEVER MARRIED [_] 8. DATE OF BIRTH : : Ave 
IMhdo' 
Z thlo wioowe [] pivorced [] joe,1 GF Rico 
i USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR, ~ 1 IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
bse oki pall retired) ipa ey sare) Cx UV OE 
Yo us Cngthes nh. w- Be the thas a apie a Ww] 
[AME 


13._SATHER'S NAME i ae s ew 2D, 
tan C fhe, 
TS, WAS DEGPAJED EVER INU: FaMtD re ~ SOCIAL SECURITY NO. 17. INFORMA! D A Ay S : 
(Yeg.no, or feLnown) (If yes give wor or dotes of service] 53a 2 ed cee ext foe fic htt 
JED. Wax re 2 


18. CAUSE OF DEATH (Enter only one couse per ie for (0), 32. ‘ond FEE INTERVAL BETWEEN 


PART I. Wi Y: T AND DEATH 
MLN OMT) Caregary Basugsicerey Acole 
SO!) DUE TO 
Rontinonsaitany,imich aga w Co reve Vasev/ar “Drseas= — 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. 30 ee ig) 


az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TO WES ALTORSY 
So 
z yes [_] No fal 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | PRIMARY Cor CONTRIBUTING 
© 1 USE OF DEATH 
S [0 TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Nat While factary, street, aflice bldg,, etc.) 
pm otwork CI otwork C) 
21. 4 certify that | tak charge af the remains described abave, held an Autapsy [_], Inspection J, Inquiry [&¥f, and in my opinion 
deoth resulted from: Natural causes IX], Accident [_], Suicide [_], Homicide [1], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [7] 
Seer YY, back | mp, ASSISTANT MEDICAL EXAMINER [J ae DATE Santen 
EXAMINER'S DEPUTY MEDICAL EXAMINER YK Wt 46) 6 a @ 
NAME (Type) DOH AD i= Address (Street, city, town, or mee OE veny Cry, Mp, 
230. BURIAL, CREMATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or a (County) {stote) 
ey pen 
iO Hes 


a DIRECTOR =19= se Fort, Lincoln mr [26 1867 Ber 
oser ase R, oer aw ae Ss Mae Pec, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 09720 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 25 
voee ae ’ 
CERTIFICATE OF DEATH Nieaoee 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es a_fOuNTY STATE COUNTY 
Ss VIDS PLP OTD MARYLAND 
V2os b. CITY OR TOWN AT futside corporote Jmnits, ¢ LENGTH OF STAY IN Ib * (If outside corporate limits, write RURA| jive neorest tow 
ED p g 
= es write BURAL dnggive nearest towt a i 
rai Ce Lp tae el o / 
<< ae d. NAME y, HOSPITAL OR INSTITUTION (if not in hospital, give street odd; d. STREET ADDRESS. e@ Bi Hine 
re : ? 
Be u | — et hee Baim 5 1 Ay 2! ew ves [] No 
B eS 
Zug = [3. Ni NAME OF First Middle lost 4. DATE Month Doy ‘Year 
os (Type. ot print) 2a Cotte DEATH 14 
pa S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH a: AGE er 
= 5 lo 
<8 Dp wiDoweD oworco FS /6/ AS 92 ey. 
3 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
«2 pe uae , even if retired) INDUS. 4 COUNTRY? 
38 Schools “A batrins Lb. 3 ia oS 
Ze 13. FATHERS TAME August qs Edes 4. MOTHER'S BIOEN Wane 
=e KY XX 
TS. WAS DECEASED EVER IN US. MED. FORCES? Addr 
= (Yes, ng, or unknown) |{If yes give war or dotes of service , Oost” 
5 LUMP, (ded 
a 18. CAUSE OF DEATH (Enter only one cause p =. TERVAL BETWEEN 
ao PART |. DEATH WAS CAUSED BY: y ) ONSET AND yy y 
es IMMEDIATE CAUSE (0) : 3 ttuttpine] Vet Ahreg 


DUE 10 


Conditions, if any, which gove (b) oO-vs Ar 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
host. ee « 
0 GID Bi ad I 
PART Il. OTHER SI ei CONDITIONS E RIBUTIN poi TED TO THE TERMIN 19. eee 
ar 4 02 : yes (_] no 


‘200. ACCIDENT WAS UNDERLYING L) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 
Hour ‘o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in 


20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 20f. (City oF town) (County) (State) 
While Not While oN street, officpdldg,, etc.) 
ot work L] of work oO v A 


Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in on 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


director, page 3 should be detached far use as the b 


p.m. d 

21. | certify that (I) ) dhtendgthe decpased fra A) UtY VOL, LA pkg 1967 thot (I) (we) last 
saw the deceased alfyé-6 (PUA, 19 / ond tha? death occurred ota af M, fromfcause: and an the date stated abave. 

To. SIGNATURE 2a. DATE Si 
ee Wid Li ATTENDING Gf STAFF at Sag 

GMM MD. _ PHYS orecror CI pays. UO 
Wc. PHYSICIANS” ad.” ADDRESS 
) NAME (Type) 
230. BURIAL CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
reed Baltimore National Baltimore, Maryland 
Q ra FUNERAL DIRECTOR i RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


s 
a 
z 
= 

; 


|] Tyson “heeler meneree Hope-1351 Rockville ate JUL 18 { x: he \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3) g ? 4 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea 

4 CERTIFICATE OF DEATH G3 736 

CtE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a6 1” 9, COUNTY o. STATE b. COUNTY 

aos ont 50m er. MARYLAND 

235 b. ENY OR TOWN {If outside“Lorporote limits © LENGTH OF STAY IN Ib r ouside corporote limils, write RURAL ond give ne 

= Ba write RURAL ond give neorest town) 

ia ler 371 G da 5+ ver Spring 

£5 @ NAME OF HOSPITAL OR INSTITUTION (IT tot in hospital, give street oddress) @. STREET ADDRESS © RSTDENGE 

y hes « 4 

Sc Moly Cross fosprta/ HOF Crove SC. ves L) No 
Fz / 

>se 3. rane er inst Middle Lost 4 pare “=f Doy Year 
Se (Type or print) Joseyo4 nmr, Limb re meat As 1@7 
af 5 SEX G COLOR OR RACE f 7. MARRIED PA} NEVER MARRIED [-]] B. DATE OF BIRT © AGE fi ae TEUNDER T YEAR [TF UNDER 24HRS. 
So 3 ‘3 eid Doys Min. 
aS MHIate| Lihs€ e| woowo vworco [J] B/S GY 72 
Sy To, USUAL OCCUPATION Give Kin of work done , KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = TE. CITIZEN OF WHAT 
oe uring most of workin Ve. even if retired) ir ote, COUNTRY? 
se Gir condit/parag cAch, onditio /Ng. :. ; 
mS 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
« ae ; 5 - 
= Willian Lewis Embree mina Josephine Bell 


17. INFORMANT ‘address 
5 Violet Embree £199 Grave Sines é 


1B. oe OF DEATH (Enter only one couse per lingy for (a a TWIN Wien 


rane Ne ALE LT) PET IC Cte ht 1h VOLS 
eel 4, which gove sa GUT LNWke va PLUVMCA- O Alo, 


rise to immediote couse (0), 


I. belt Ry US. ARMED ee Ei 
'@s, NO, Or UNKNOWN, ive wor or dotes of service] 
ds "itil 


igned by the ottending physician and complet; 
transit permit. 


director, page 3 should be detached for use os the buriol 


§ staing the underlying couse (OVE (UM IY ‘4 Ste WUNDQn’ 

3 (ell 

g =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. se ie 

£ o if 

2 / Ss no (J 
S = { 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

= & | OR CONTRIBUTING CICAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hote, form, 20 (City or town) (County) (Stote) 

= = Hour 'o.m, While? Not While foctory, street, olficp/bidg., etc.) 

> p.m. 19 otwek LI otwork A] eS 

= j ia ai énde re the vs dosed fram LLl f_\3 fv [7,19 /thot {I} (we) los 
se saw tHe deceased alive gh_] 9 / and that death ‘accurred at Le , from cquses and on the dgte stated above. 


7 io 
WAT UA i CME WILY Z mo. MM (8 dietcroe 
. rine. vi : Ki ij Ae Wy Dye g oy A DO 
Wo. BURIAL, CREMATION, | 230. DATE THEREOF TB NAME OF CEMETERY OR CREMATORY Td, ; 

Buk th Speci C 25. 196 | Parklawn Cemete sama Maryland 


BRUNE on Des LL, 2 250. REC'D BY an Sb aS pe 
ony ?P KE ffion| 44 Geaegia 7“ om JUL 2 4 


should be fled with the State Dept. of Health prior ta burial, cremation, or removol 


Gi 


TO FUNERAL DIRECTOR 


vee 


_ 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of mt STAT Spe AL RRSEARCHLANDS RECORDS. 3 oe STREET, BALTIMORE, MARYLAND Ae 
an 
“oF 32 “CERTIFICAT OF DEATH og J 373 ri 
a 1 rare OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 COUNTY STATE b. CQUNTY 
5 2 Montgome wean | Mary Lard, Montgomery 
S 235 B-CIY OR TOWN (ht auisde corporate jt C LENGTH OF STAY IN1b |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o = write ind give nearest tawn . - 
g Bes Sitben Sp eing 2 days Silver Spring Fi 
2 ss NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS eR RESIDENCE 
= = A : ? 
S 2 Holy C2044 Mospital 8211 Queen Annes Drive ves L] no bx] 
= Ea 3. NEN OH First Middle Lost Py Month Doy Year 
= 
i Sf (Type or print) thel Doro 9 
£ gs 5. SEX 6 COLOR OR RACE | 7. MARRIED BR} NEVER MARRIED (_]| 8. DATE OF BIRTH 7 KE (eds TEUND TFUNDER 24 HRS. 
7 > . t 
Seer female white wivowen [ pivorcen [| Nov 25, 1906 BE ae ba 
3 
2 Be 2 Too, USUAL OCCUPATION (Give Kind of work done TO KIND OF BUSINES OR TT BIRTHPIACE (County & Stote, or foreign country) (2 UT OF WAT 
c@s5 }ost of working life, even if retit R INJR 

2 882 Walephone bperd: 34 U8 Govt. Nas. 
Z gas 13. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
Sees 
5 S86 Charles H. Thompson Margaret. Phillips 
« £ 8 TS, WASDECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECU 17. INFORMANT ‘Adgress 
> B#e (Ygs, no, or unknown) |(If yes give wor or dotes of service! §21 } Q 5 
2 5—E5 | fo" "Wore 577-01-W/W _| Lewis Estep sein maze tes Med 

oc ee ee i(lues Snsin pf et ead 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) F INTERVAL BETWEEN 
ide Sig PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Saas ‘ IMMEDIATE CAUSE (o) 
Sees ¥ Qe! DUE To 
= 22 Conditions, if ony, which gove (b) 
2625 


tise to immediote couse (0), 


stoting the underlying couse couse ree 
bat Zz 


PART Il. OTHER SIGNIFICANT CONDITIONS a 10 Le MLL TT NO “in =< THE TERMINAL (a eee piston GIVEN IN PART I(o canny 7 | 19. Was ANTGSY 
Ay Len S AF AKC Fi No_bed 


200. ACCIDENT WAS UNDERLY INGO 20b. DE RiBet (OW INJURY racine Trae noture/ of yy) in a | or Port I of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. THME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
While oOo Not White lal 


ot work ot work 
tal) attended the deceased fram 
ond that hae pe ott 


ATTENDING MED. STAFF 
=e PHYS. 
TE ADDR a N aL, ee 4 
hbk DO Dif Alhil | Oe 
a a rors 


230. BURIAL, CREMATION, boa DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY SS “Tar Ta TEA TION ATION (City or Town) (County) or Town) (County) sah ‘Stote) 
KAOHncrri) — ly 28, 196 Z ares Kill cents are] Maryland 
24. FUNERAL DIRECTOR A Mad? ey PRESS 2S0. RECD BY 31 19 2Sb. REGISTRAR'S SIGNATURE 
VR AIS i} \ oO se A J U ess) feeeras 
20M 176 Warner a p+ DATE 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 shauld be detached for use as the bi 


. | certify that (I) (this hosp} 
saw the deceosed olive on. 


should be fied with the Stote Dept. of Heolth prior to bur 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOVW22 ah 
. C37 a3 CERTIFICATE OF DEATH C3738 
P— => 
cafes CB/ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 355 o. COUNTY o. STATE b. COUNTY 
=) Sc LWIGLLN EL MARYLAND WZ 
= =z os b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TQWN (If dutside corporate limits, write RURAL ond give neorest town) 
2 jer ite RURAL and givpeneorest tawn} Oo ¢ 
2 53 EXE Yee ALg A BALL fA £3 
ate Sra NA d, STREET ADDRESS 3 © B REIDENGE 
= part 4 y 
e 282 6) Zu LOL Loner Lieb 0 09h 
Sass f NAME OF First 7 Middle 4, DATE Wan 
== a OF 
oe {Type or print) Lu oy 4 i) DEATH 19. 
i= f\ LZ 
23s 5. SEX 6 COLOR"OR RACE | 7. MARRIED NEVER MARRIED (_] TF UNDER 74 HRS, 
Reais fF wioowep 47] pworceo [) SS 
3 ec Mo USUAL OCCUPATION [Give kindof work done Tob, KIND OF BUSINESS OR BURLHPLACE (County & Stote, orJoreign country) V2 CIZEN OF WHAT 
25 luring mogt pf working Jife, even if retired) INBUSTRY, NIRY, 
2 §82 A Ee OS" Gov F B53 07, Lhe CPS 79 
2 ges 13. FATHER'S NAME We JOTHER'S MADEN NAME 
= Ges 
cheers fejke a Alsop: Se “, fA. La 470On! 
a] we “as ba at ' 
2) E 
- eae Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17, ANEPRMANT ‘Address rs aE 
S ee s (Yes, no,pr oul (If yes give wor or dotes of service ord fe, oe Me, le 
be hg a a) 4 5 Dm 
S i? LE 4. y 
i ~ ag 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢).) ee Bd 
£25 , ; INSET AND DEA 
pss PART I. DEATH WA OIATE Cause (c)_Ce@rebralinfarction right temporal lobe 
i DUE TO 
$2 3s = me f 3 
£g228 Conditions, if ony, which gove »)_ Thrombatic occlusion of: right vertebral arter 
sa P2S rise to immediote couse (0), Sues 
2 Peoos stoting the underlying couse 0 
5 825 (le ae, C) right subclavian atery 
“oS 32'S |=] PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
<£s o ao PS i AE f 
ra 5 ‘e 32 / = Status post right subclavian innominate endarterectory ves Bx] NO (J 
3s 852 = 2Oo; ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
wt =a es INTRI IN‘ AUS! DEA 
ae Seo © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
zo use S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
ee 25 = Hour “o.m. i While oO Not While Oo foctory, street, office bldg., etc.) 
or ere p.m. ot work ot work 
Zze2ee2 I = ; 
Ss a 21. | certify that (i) (this haspitol) attended the deceased Nore ie Se oo VG$, to_w= 6, 192 >, that (I) (we} lost 
ae ess sow the deceased-etiwe—o = 19 , and that death acchrred ot 47274, fram causes and an the date stated above. 
=§ gas io OH Se a ATTENDING 0 STAFF ea gS 
ny f : 
Ss B28 d ae Titet Gao ZZ CL i ADDRESS ag Eh os 7 7g 
ae2e a 18 Wisconsin Ave 
= = 3 es / NAME (Type) Francis Mayley M.D | Bethesda, Md, 2Y ee: 
bz 
Se ae de. BURIAL, CREMATION, 23b. PATE THEREOF NAME Off CEMETERY OR esi ‘ (County) S" 
Daf BEMQMAL (Specify) 
efor LPewey . [71d i all teal al 
ie Ba. FUNERAL DIR 4 DRESS 250. RECD BY REGISTRAR 2% , a 
VR ANS (4) cd p 
25M 1/67 4 am pes oD, 1 |. 265% lon JUL 11 19 ri a G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


arate 
Or 
NOTZE CERTIFICATE OF DEATH U9439 
maf Ty a as 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) » 
ge 0. COUNTY Montgomery iGein 0. STATE District of Cotte ( om 
285 OR TOWN (iT carparate limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If autside carparate limits, write a ‘and give nearest tawn) 
Bes cthesda (rural) La Washingt 
5 esda a ay ashington Be 
ieee. wi 
eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © 1B RESIDENCE 
So. ON A FARM? 
2 4 ? 
SEE Naval Hospital 5169 Watson Street, N. W. ves L] no Et 
= E= | 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= JECEASED sae OF 
She Eiype or pri) William Morrow _Fechteler bem Ju 4 » 6 
Boe [ese 6 COLOR OR RACE] 7. MARRIED [EX] NEVER MARRIED []] 8 DATE OF BIRTH 7 Oy FUNDER YEAR TF UNDER 4 BRS 
4 “ jast birthday Min. 
Bers Male Cauc winoweo [J pworceo [J] March 6, 1896 ef byes ail ake’, " 
gee Ta, USUAL OCCUPATION (Give kind of war dane T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
<2@s5 dug moe, me ary fe, even algstiedl INDUSTRY R = u f COUNTRY ? 
S8s Geiss = Je San Nafael,, California USA 
gas Ta, FATHER'S = 14. MOTHER'S MAIDEN N 
= 
a8 s Augustus Fechteler Maud Morrow 
Bs Ts. WAS DECEASED EVER INU.S, ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT ; Address 
Bee Yes, na ar unknavin) (If yes Poses” N.W., Washington D.C. 
ae Tote Mrs. Goldye S. Fechteler, 5169 Watson Street 
£&2 s 9 ‘ 
2 as 18. CAUSE OF DEATH (Enter at ane couse s line far a = and 7 ITE aOR 
£52 PART |. DEATH WAS CAUSED BY: ; ; 
S65 IMMEDIATE CAUSE {o)__ Dissecting aortic ane 
Sins x DUE T0 
e Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stoting the underlying couse 
By TV ) 


PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves[_] no (J 


20a. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED oe. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (Sate) 
Hour a.m. wiles Ty Nat While foctory, street, office bldg., etc.) 
19 atwark CL} at work 8) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta buri 


2.1 aay that (3 (this haspital) attended the deceased fram_C U2" DLT, to_Ju , 198°, that () (we) last 
saw the deceased alivé“an 19_G6%, and +y6t death accurred at.G4.5P M, fram causes and an the date stated abave. 
22a. CAL fama A Sy 22b. DATE SIGNED 
XG wo. PHS. CT omector CO pis, C]5 July 1967 
Se mH. P aa 2d, ADDRESS 
28: NANE(Te) William R. Hix, M. D. Naval, Hospital, Bethesda, Md 
ss © [ia BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Sts ReMCHPSerghy) 7-7-1967 | Arlington National Arlington, Virginia 
2, FUNERAL DIRECTIORTOSeph Gawler & Sons ADDRES 70. RE{'D BY REGISTRAR 4b 2sb. y amasaca Doe 
OMe 5130 Wisconsin Ave., N.W. Washington, D. C. DATE JUL W i d 


u< 


ted within 24 hours after death. 


pany: 
let 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be ex 


Poge 4 moy be retained by the hospital or attending physician. 


= 


‘ages 


ti din by the funerol 
IN popers. 


q 


permit. Then please remove ¢ 


igned by the attending physician ond 


e 3 should be detoched for use as the burial-transit 


AS 


After this certificote has been si 


fled with the Stote Dept. of Health prior to burial, cremation, or removol, and in any event, within 72 hours a 


at 


should be 


some 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, On TAL RECORDS ADL AN. PRESTON: SIRFETy B LTIMORE, MARYLAND 21201 


08735 G7 4 f 
C8735 CERTIFICATE OF DEATH 05740 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Soon) 
@. (DUNTY g. Shak b. 
f)2 é2te407r71 MARYLAND GCL 
b. CY OR TOWN Jf autside carparaty/iimits, c, LENGTH OF STAY IN 1b RABWN (If autside carparate limits, write RURAI i 
wriigr RURAL 8411 give neares! tof) / / / BEL Bay 
7) LN Deh 44a fa tos) 250, i 
d. STREET ADDRESS e 1S RESIDENC 
ON _A FARM? 


d. NAMEAOF HOSPITAL OR INSTITUTION {If not in hospital, give street addfe: 


Ld ble MAL ESE bebe ves (] no) 


| ee het A 77 
3. NAME OF Win Middle lost 4, DATE Manth Doy Year 
DECEASED off’ OF 
(Type ar print) g DEATH A 
6. COLOR OR ie Picton MARRIED oO NEVER MARRIED Ol 4 DATE OF BIRTH 9. AGE fh years IF UNDER | YEAR_| IF UNDER 24 HRS. 
a ae Manths | Doys Min. 
winowed [X] pwvorceo [] 5 is. 
10a. USUAL OCCUPATION oe ind of work done 10b. ia ot ae OR Y. det. (County & State, shee o 12. CITIZEN OF WHAT 
during mast of working i le, even if retired) COUNTRY ? 
homemaker Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wright unknown 


Fy, WASDECEREDEVE NUS MED FORCES? 1. SDT SEURTY WO, [17 WFORNANT adress 
‘es, no, or unknown) |(If yes give war ar dates of service] a 
Clarence Swann 260N. list. Neward N.J. 


18. CAUSE OF DEATH (Enter anly ane cause per line ie (@), 8) and v 
_ PART {. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
~SONSET- AND DEATH ey 


—P i 


4 DUE TO Vx / =D Ps 
Canditions, if any, which gove Nee j 2V Gtig 
tise ta immediate cause (a), DUE e = v AL ae 
stating the underlying cause x 
lost. iC) 

= | PART Il. OTHER ROHAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{a) 19. WAS AUIDPSY 
S eae = 
5 0 EE me ae ZS: LDP Ag T-7 _ee. yes [_]} NO fj 
iS 200. ACCIDENT WAS UNDERLYING C1 2b DESCRIBE HDW INJURY mae (Enter nature af injury in Part | or Port I! af item 18.) 
& | OR CONTRIBUTING CI CAUSE DF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Haur“o.m. While Nat White foctory, street, oe bldg., ete.) 7 
p.m. 19 atwork CL) otwork CI Sorin = 
21. 1 certify that {I)'(this haspital) attended,the deceased fram ~l0_¢ , W9eee, that {f) (we) last 
saw the deceased alive an. Vf Ze and that er awe ed 01-3 Sih, fron’ causes and. an the date stated abave. 

a, SIGNATURE 2b. DATESIGNED 7 ~ 

Za YAY <7 ATTENDING MED. STAFF => f/f 8/lol> 
JV MD. pimecror CJ pays. CO] 7 AE y 


Th. PHYSIANS 7 = re BO, ] : on Cie 
NAN 998) ZZ ape LV Wa ern PLE ez tio 124, OH 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVA Al (Specify) 
Burd {1.96 Druic Ridge Ce Pikesville Md 


24, FUNERAL DIRECIOR = + 2S. REC'D BY REGISTRAR ‘25. REGISTRAR’S SIGNATURE 


Zr ; Ce ae 196 flag sen 


09736 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S741 


1, PLACE OF DEATH 
CQUNTY 


MARYLAND 


IF institutiany Residence befare admission) 


b. CITY OR TOWN 
RAYond 


1 death. Page 4 


utside = limits, write 
fawn) 


‘e LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. instituti 
a. STATE b. COUNTY 


y i 
shaul 


) | 4. NAME OF HOSPITA(/If not in hospitol, give street oddress} 


d. STREET ADDRESS 


ae 


e. IS RESIDENCE 


% F OF INGTTUIC Vid in? eel Sg Se veo Row 

& 3. NAME OF First Middle 4. DATE Month Day Yeor 

aE 2 (Type or print} Seannel Tle Ce We wn e// DEATH 2 196 7 

2 S. SEX 6 COLOR OR RACE |7. MARRIED DR Never MARRIED [] | 8. DATE OF BIRTH 9A Ila if IF UNDER 1 YEAR| IF UNDER 24 HRS 
Femnte |w Hy F-2 |woowen tg”  oworceo G Am, I. 19 >+G 4L/ a |, Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most of workifg life, even if retired) 


om 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar poe a country) 


1R61v 


13. FATHER'S NAME 
u 


Gut) 


12. CITIZEN OF WHAT COUNTRY? 


US 74. 


14, MOTHER'S MAIDEN NAME 


FR 2. 


FRawees ftbARE 


EDEVER IN U. S. ARMED FORCES‘ 


15, WAS DECI 
(Yes. 20, oF upkndwr 
0 


eS Tp ae 


16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 


Each Penmey. 


72 


8. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ine for {a}, (b}, ond (c}-] 


NAL 


Loe ) E metastesey 


Then please remave carban papers. 


DUE TO 


Canditions, if ony, which (b) 


WG Reine 
ID DEA’ 


gove rise ta immediote 
cause (q}, stating the under 
lying cause last. 


DUE TO 
{c) 


After this certificate has been signed by the attending physician ond campletely filled in b: 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deat! 


F 
E 
5 
a 
eh 
Rennie 
S85 & Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SLs = 
43% 3 
Bae & | 200 ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Var Part Il of item 18) 
z F 
Eg  |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS &% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, ag 120. (City or town) (Caunty) (State) 
sce a Hour 0, m. io (While, Not white factory, street, office bldg., etc.) 
$SE° = p.m. Jat wark (J at work [J i 
& Ss 
= ba 21. | certify that (I) (this hospital) attendgd the deceased from.__ 257 va fee 19_., ie Le Cn fA 19._._, that (I) fveT last 
BE3 
og 3 sow the decegSed olive on 7Z/2Z, 1 Ben ond that death occurred Ried “MA, from the couseé ond on the date stoted above. 
$ 22a. SIGNATURF 22b, DATE 
aed Z ATTENDING we , STAFF SIGNED 
eens M.DJ PHYS. DIRECTOR PHys. 
O2sr Mc. PHYSICIAN’ S ‘22d. ADDRESS . j 
ate é er Ar Gab WL 
i8z38 WEY CO SKU 6GS HY (543 oar kone le ress [AC 
Fd 83 a [230. BUR SORA x aT . DATE THEREOF ac. NAME_OF CEMETERY OR-€RE ie LOCATION fCity. town. or caunty) ae 
322 py ae 
ofo® Bu, 119467| Cafe ¢ als Wfhtae ler, bys 
=F 24, FUNERAL = OR'S SIGNATURE rates Lilies 250. REC'D BY REGISTRAR “3 REGISJPAR'S SI 
ae eg Se ee ve loJUL 31 19 Pp 


es | ond 2 
fter death. 


5) 


the funerol 
9 


b 


* 


rs. 
h 


~O 


abd itty dvent, within 
. 


by the attending physician and completely filled j 


The law requires that the death certificate be executed within 24 hours after death. 
e 3 should be detoched for use os the buriol-tronsit permit. Then plegse remove carbon pa 


Poge 4 moy be retoined by the haspitol or ottending physician. 


After this certificate has been signed 


d with the Stote Dept. af Heolth prior to buriol, cremation, or removal, 


i 


should be fi 


Les 
ZO 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
3 
=> 
a 


re] 
o 
= 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
99 é 3 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GOT, 
CERTIFICATE OF DEATH e = 
——_—— 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

. COUNTY STATE yf b. COUNTY 

Montgomer aan ea a Mary land Montgomery 
B. CTY OR TOWN (IF autside corporate Timits, C LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
write a and give nearest tawn) 
ey == DOA Damascus fi, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. PU 
Montgomery General Hospital Box 97, 26008 Ridge Ra. vs () No Ce 
3 NAME OF First Middle Tost 4. DATE Manth Day ‘Year 
F 

Type ar print) Carroll Ke Fetzer DEATH 7 20 67 
3, SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]] 8. DATE OF BIRTH 7 RET Se TEDADER Yea TTFUNOER 20S 

’ . lost birthday nth Min, 

Male White wioowen [J] vvorcen J] 5/9/96 Ao | eae 
Yoo, USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 72 OTZEN OF WaT 
luring mast of warking lite, even gf retire USTRY. UNTR 

amostawartra regigie ened) vaval Gun Facto: Pennsylvania| A 


14. MOTHER'S MAIDEN NAME 


Minnie Koser 
17, INFORMANT Address. 


Hospital Records 


13, FATHER'S NAME 
William Fetzer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{¥es,na, arunknawn) |{If yes give war ar dates af service] 


ee ea TL SISeOeRIOT7 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 2 


IMMEDIATE CAUSE (a) ape ee ea a 


INTERVAL BETWEEN 
‘ONSET, AND DEATH ~ 


H51X DUE TO 25 
Canditians, if any, which gave {(b) A S ce V pp) 
rise ta immediate cause (a), DUE 10 
stating the underlying cause 


last. @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Bg 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
He 


jaur a.m. While Nat While factary, street, affice bldg., etc.) 
pm, 9 atwark LJ otwork CJ 


21. | certify that (I) (this haspital) attended the deceased fram rare WEL to Sele A/NIGZ, that (1) (we) lost 
saw the decegsed ative an__4 Ly Lp 19.6 Z, and that death occurred at (= PM, franf/cause¥ and an the date stated abave. 


ae ee ee ‘ico =" 72, DATE SIGNED 
= Zi AM eermlidy 9» vis. O dwtcoe O ms O] 2-2/-67 


=e 
=. 
s 
& 
8 
S 
= 
s 
= 


Te. PHYSICIAN =neders 72d. ADDRESS : 
. NAME (Type) Frederick Moomay ik Olney, Maryland 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town} (County) (Stote) 
Meee = |July 23,1967 Damascus “eth. Damascus, Md. 


24, FUNERAL DIRECTOR ADDRESS | 980. RECD BY REG|STRA| ‘a B'S. SIBNAT : 
Olin L. Molesworth, Damascus, Md. oad UL 5 5 196 [Orerte gs i 


MARYLAND STATE DEPARTMENT GF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE nan MEDICAL EXAMINER’S CERTIFICATE OF DEATH us ¢@43 
H DEPT. |i. piace Ur beh 2 8 %. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cena a, STATE b. COUNTY 
= ; 4 atic cariorate Wa MARYLAND AG, a. 1-4 ayn fa 
Bes $s b. CITY OR OWN «ly oat corporate Ilsfits, ¢. LENGTH OF STAY IN 1b |, © CITY'OR TOWN ([f outside corporate limits, fe RURAL and give nearest town) 
PA 1 3 £ 3 ae Oe ive nearest town) 6 Wes oO Bpenase ih ~ % 
: ( , j fox rose 
wn of d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street 2ddress) || d. STREET ADDRESS @. IS RESIDENCE 
Woah ie ‘e ON A FARM? 
Boe #8 wT 20 enti (ve 4 2 aa LM 2 Caz & al aE ie NO, 
oo 3. NAME OF Irsi Middle Last ey pee jonth Day ‘ear 
cc... = 
DECEASED 2 
252 32 (ype or print) Bennett Py Fishpaw ean 19467 
Sn oS! 5. SEX 6. COLOR es 8. Sat ol ed 1 _— [a | Mm A. 
4/ <i be in ars 
a 5 E vn Toe ae 4 AE SEanOA IED [a ot i aes [Months] Days ns] Oo | “Hours | Min, 
£ge WIDOWED |] Divorced [1] | “Pm 2 # eed eae 
gos 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or a Teaits ane 2: oad OF WHAT 
~2= 8 during most of working life, even If retired) INDUSTRY 
sa. 4 > 
eC CS Salesman i ‘ia! 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS sc 
BEg oe Malcolm Fishpaw Maggie Parks 
ste 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
aoc <t Yes WoW. # 2 218-05-6111 Mrs Cathryne Fishpaw, Item 2 
= 3s 38 18. CAUSE OF DEATH [Enter ae ona cause per line for (a), (b), and (c).] / NTE ENDTO CR TLIL 
3 PART |. DEATH WAS CAUSED BY: 7 A 
2F 3 5 IMMEDIATE BN yc cee et ee fel Aya mory Glenn mt ke j 
ye 
g ee DUE To of. 
=] 4 ¢ é 
He i" srtiny Banmae) on mst en yp omy hye | Mie 
=a 8 cause (a), stating tha K- b A 
Bes St undarlying cousa last, ©) Se pg / rte dae) tle VAS, ae 
bie 8¢ & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(@) |19. TS. Was AUTOPSY RuTorsy 
Zee Aa = 
S25 Bo 3 ; Ore yes} NO [] 
Sw! os ‘© [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 
= as 
saz a & PRIMARY, CY St CONTRIBUTING QU —_ 
ev — he 
2Es 8 2 
= os £2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Woe; PLACE OF INIURY Home, farm. [20 (City or town) (County) (State) 
eRe - a 3 Hour a.m, ae Who, Not While Oo actory, street, office bidg., 
Zes &B = awe ; = - — 
Sz. es 21.1 man ‘that | took charge of the remains described above, held an Autopsy kab Inspection X ], Inquiry [ ], and in my opinion 
go ‘ 
ee es death resulted from: Natural causes [Se Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
Pos oe ; : CHIEF MEDICAL EXAMINER [_] 
Seesee Ap TAL a ee w.p. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=ges5ls5 r AZ, DEPUTY MEDICAL EXAMINER [_] Pay 7? 
= em 
E Be se RaME typ <o Ma d Aa/ we ig Adgthgy-Ktreet, clty, town, or county) wy YY Lt 
si 885 s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 7 Tac, wate OF CEMETERY OR ZEENATORY 23d. LOCATION (City, town orlebunty) Gtate) 
ae 2£e5 ; REMOVAL ee ae D 
= = 
2a. a DIRECTOR ‘ADDRESS 36 SIGHATURE 
Heo Olin L. Molesworth, Damascus, Md, _ eared UL 6 — 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cane 
n «7 ae 
09739 CERTIFICATE OF DEATH Usd4g 
s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
Ros 0. COUNTY 0, STATE b. COUNTY | 
S75 Montgom mine | Thaetleud, Haat 
235 b. CITY OR TOWN (I{putside corporote Khits, «. LENGTH OF STAY IN Ib ¢ CITY OR TOW (IF outside carparate limits, write RURAL ond give nearest tawn) 
£2. write RURAL ond<give nearest town} ch Ls f 
oe A i} 
Sous Derk o Chevy, © 
ir Akama oX Karo) ry. Vase, 
we d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) H d. STREET ADDRESS e. IS RESIDENCE 
aE) "| Weche "Heeium Lhlosetad | AdhcPrimvoss St. feach | otha 
= | WAS penaden n 2 ter im NO £c7'A i! i ‘O88, Ee Cea 
ae 3. NAMEOF = 7] First (Aidle lost —tsé«4.CéAATEE Month Doy Year 
= sS 
DECEASED e OF 
cee Type oF print) MAY eth A i Set Ko Floeanee. DEATH Pow Nf vG 
Sse (yp pr A AX? SEE 
Fos 5 6 COLOR,OR RACE | 7, MARRIED [_] NEVER MARRIED [_]] B DATE OF BIRTH co RoE fr ah 
> si 10 
Bas f 4 wiowe $2 pwr EJ] /-/7 -O3 Le 
5° a 19h. ae RATON (ow ae ah iat done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, eee WHAT 
e2> Bring mogt of working life, even jf refired) INDUSTRY 
S32 A btiaerrrtds Nee) a «SA 
Bas TS. FATHERS NAMES ; TE MOTHERS WAIDENRARE : = 
Z-.2 af 2 a alts 
at Late rhe Af Fionence.. Conngyer 
=" 2 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT 0d Adjress 
ae 5 (Yes, no, or unknown) |(If yes give wor aa seryjce| e 
252 [ouend RReKReOs | 213- 8-3605 Mroapded 
ie oie 18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) = E INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED: BY: a f ip f ONSET AND DEATH 
oe if t MK IMMEDIATE CAUSE (0) y tl epre 
oes 
see t2C'r DUE To 
3 Conditions, if ony, which gove (0) 
S ae 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


¢ 
5 
B25 
2Ssce 
<= >.> 
eUSD 
Oocoed 
£ Sit lost. 10) 
SBR lost. 
s 8 Be. > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. ae 
Gles ols ‘ G 
5255 3 sStne Vien Rhemedod Anthrite ves E} x0 
3 2ss = | 200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
SEBS |S | itemen NOTPY MEAL EAAMINER) 
a oe S | (IF EITHER, NOTIFY 
Zine S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Stote) 
2Eg0O 3 Hour" o.m. r ate None, foctory, street, office bldg., etc.) 
= 2 a L 1} He 3 p }., ete, 
= 2 2 rai pm. Wy ot work Lt ot work 
2525 21. UV certify that (1} (the ital) attended the deceased fram = Zo GEG 72 Mies Sees a 19, thotitl it 
a oo oO 
2 ese saw the deceased alive an__6~ 70 _19. 67, and that death accurred at5_“° 9M, fram causes and an the date stated abave. 
2e<cs ~ SIGNATURE 22, DATE SIGNED 
eG%s gH ATTENDING MED. STAFE 
Ga = AC Parte » MD. PHYS. pieecror C) pays. CI) 7-7- 
aes Te. PHYSICIANS $ Zid. ADDRESS 1 
Szes NAME (Iype) “R- H- Sand Strom M2 2701 Carroll AYO Tetaine. Pank , 
| 
SZe5 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a2 es 
zoe Ft. Lincoln Cemetery | P cA CaM 


2Sb. REGISTRAR'S SIGNATURE 


big 6 
24. FUNERAL DIREGOR ADDRESS Zh 250. RECD BY REGISTRAR 
VR AIS iC) ¥) j / e y Ww 
oe) LJ f Namtea lo OILY Sh (7 W_| ome 


MARYLAND STATE DEPARTMENT OF HEALTH 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 . 
: we oe Ory 
ee. Ge yral CERTIFICATE OF DEATH vod45 
¥ q * 
ore M }}- PACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence befare odmission} 
3 gs 0, COUNTY 0, STATE b. COUNTY 
5 2T5 MowlIomerN MARYLAND Maryland our femer v 
S 235 B. CITY OR TOWN (If Batside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If avtside carparate limits, write RURAL brid give nearest tawn) 
£ g 
. =8y write and give neorest town! 
ae ae ite RURAL and 1 town) i 
A Swer Spring ue days Ade | eh ; AZ 
2 ea d. NAME OF HOSPITAL OR INSTITUTION-{IF nat in haspital, give street address) . STREET ADDRESS © REDE 
ep. ( (a os (95 0 « 7906 We pew Dr. | ws CoB 
e\¢ oe CV FOS VES. 
= >e é ia RSE or First Middle lost 4. pale Month Doy Year 
a fae / F pr ) ‘ 
3 a8 FE: S - — 6. COLOR OR 2) we = TE SETS = AGE (I 
2 COLO 7, MARRIED VER MARRIED . DAT : in years 
5 Ess ape: QO fo bunhoy) 
2 pe y) winowed [< pivorced [1] &-31-6 bb @ ys. 
os S2e Too, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
S fees supgnet af working life even if retired) INDUSTRY COUNTRY? 
2 sss ESKIMOLIGIST SELFYEMPLOYED DENMARK 
2 #a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fess 
S ae OLSEN FREDERIKSO) UNKNOWN 
£ = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
Eawee (Yes, na, or unknown) {If yes give wor or dotes af service Takema Park,Md. 
3 25 yes gi 
S BE NO WM. A. HILLMAN, SON*IN*LAW 38 Columbia Ave. 
2 ses TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) = ~ Bb wh i INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: oe 3 
SP aes ' )/ <» IMMEDIATE CAUSE (a) LMssve fil tend ty ¢ ba La jag 
=sS525 UbYY SUED. = ee A z 
oe eee ] ; Re 
£8 gee Conditions, if any, which gave b) 7 P0004 Ba vA ‘ch, the 
ra 222 tise to immediate couse (0), Tea 
fpees zancg the underlying couse eS 
5 355 st. ) 
S28,8 7 
Bonar ore: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19.. WAS AUTOPSY 
25 Zee FS ee weed oO 
= = = =- YES NO 
55276 5 
= 252 & | 2o. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
Seets Ee | OR CONTRIBUTING CI CAUSE OF DEATH 
BS 5R82 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) = 
sus Fy SF 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: ‘We. PLACE OF INJURY (Hame, form, ‘20f. (City or tawn) (County) (State) 
re JS Sten 2 Hour a.m. a While Oo Not White oO factary, street, office bldg., etc.) 
= se Be 3 p.m. at wark at wark _ 
oe ea 21. certify that (I) (this haspital) attended the deceased fram_2- 7G =, 19 7, ta + 2C., 19677 that (I) (we) last 
ae g3= saw the deceased alive _on Y- 2 _\9 £7, and that death accurred at 7:¢°5/ M, from causes and an the date stated abave. 
Reiss Ta. SIGNATURE ie pers aa ve 2b. DATE SIGNED 
Ss mee : D._ PHYS. te Ooms, O 
2>So Be Ze. PHYSICIAN'S ep ae Os 7d, ADDRES z ie 
= 2z as | NAME (Type) Lowafaa, HD _| S602 Few Pw & S*Qex “Cf 
a & ss ot 
33 = a 3 ‘Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Cour) ——_(Stote) 
Sac OVAL (Spacit 
oe o> “Buriat” | 7/22/67 Williams Ft, B gins 


Ss 
ze 
aa 


‘24. FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR %b. RORTRATS SIGNATURE 
‘i GASCH'S HYATTSVILLE, MARYLAND on JUL 24 1967 folorkay Quoy 


Pal 


jon papers. 


‘* 


ely filled in b 
Within 72 hours aft 


J 


ete 
ave cor 


ind comp! 


MARYLAND STATE DEPARTMENT OF HEALTH 


nawes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 9 7A § 
NOTRE CERTIFICATE OF DEATH 
if Me ce DEATH ae 2 eae RPE id deceosed lived, if psig ‘esidence before odmission)’ 
onldomev MARYLAND MARVLANO PRinlce AKORGES 


b. CITY OR TOWN (if outside pereray limits, « LENGTK OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neorest town) 
e RURAL 2 Y? he) _ 
A Ae HYATTSVILLE 


WASHINGTON SAN, ¥ HOSTAL 20/5 RoANoKE he 
3. NAME OF First Middle Lost 4, DATE Month 


wes. RAMA CKAW FORD FULLER) Sam 3b» ame 


dq rr OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} } | d. STREET ADDRESS 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH EAST LIFUNDER 1 YEAR TIF aot e 
72. 9 lost ed Months | Doys 
WH WIDOWED pivorced [} (a 13. 


ondin ny’e¥eht, 


Then please r 


|, cremation, or removal, 


tronsit permit. 


The low requires that the deoth certificate be executed within 24 hours ofter death. 
gned by the ottending physician a 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, poge 3 should be detoched for use as the burial 
should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospit 


100. USUAL OCCUPATION 10b. KIN of BUSINESS 


R 


ou kind of work done 11. BIRTHPLACE {County & Stote, or foreign a. 12. se OF WHAT 


during most of working lite, even if retired) / Mol 1S COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S Home Ah 
awARD . 3. Md Schuttley 


1S. WAS DECEASED nT IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM Address 


(Yes, no, or unknown} |{If yes give wor or dotes of service = ~09~ ow L "dd ee, jm REC L DS 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; TN re 
5 +4 IMMEDIATE CAUSE (0) 
1 68yY DUE TO J eS 5 


ONSET AND DEATH 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


stoting the underlying couse DUE TO 

bost F aie 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Heed 
z Th 
5 ves) No f 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
8% | OR CONTRIBUTING C) CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) {Stote) 
] Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 poratk Le) aia 


21. | certify that (I) (this 


the deceased fram ey mally. Pig No SS , 198F that (I) (we) last 
saw the deceased alive an , and that death ofcurred a fram cduses and an the date stated abave. 


ATTENONG MED. STAFF ae 
( rs 7a. os, O| 7-30-67 
Me. PHYSICIAN'S ee. 
NAME (ype) Ke 
70. BURIAL CREMATION, | 2b. DATE THEREOF Tix. NANE OF CEMETERY OR CREMATORY 73d. LOCATION Zt of Town) (County) (stole) 


EMOVAL (Specify) 
boast 26 ongressional Cem. Wa on, D.C. 
; Sig 


= DDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S JATURE 
nem org, Pr te sence a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ss 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ney Aq 
LM C9742 CERTIFICATE OF DEATH 0974 
Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
cS a. COUNTY a. STATE b. COUNTY 
Ses Montgome MARYLAND d - 
2 ss b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorast town) 
=a e g write ee bandh town) 3 Mo vi 
ad ° c nthas Pn i ™ oly 
ue d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress d. STREET ADDRESS ‘ TE EDEN 
ets ON_A FARM?, 
2. . : i 
Bge 00 0 arton Drive 13107 Dumbarton Drive ves [) no A) 
ia eS 3 Na Fist Middle A Yast | 4. pare Manth Day Year 
A 7 7, F 
: S (Type ar print) bP) 3 hung QLACCH, LIZ SS, DEATH 26, 1967 
Ss TS. SEK 76." COLOR OR Vi 7. MARRIED y NEVER MARRIED [—]| 8. DATE OF BIRTH 9. ie Qe Eres, E 
. v4 ¥. las} a) in F 
= ets Female winowe 1A] pivorced [J January 21> 1902 $ haan = 
ge e 100. USUAL eel (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
§ ge during mast af war ing BSED fe WNDUSPRY yyy Home Pennsylvania COUNTRY ? 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a58 oseph Luckman 
= “ 
£3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (Yes, na,gr unknawn) |(If yes give war ar dates af service . : 
SES No | Eligabeth Gresaley 13107 Dunbarton Drive 
S 
a as 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) ; INTERVAL BETWEEN 
C= PART |. DEATH WAS CAUSED 8Y: pe Oc DEATH 
Ee IMMEDIATE CAUSE (a) CO VO NEY elu SiON 
Bes 7 DUE 10 ° ondreumied 
2 Canditians, if any, which gave () A Af h €vro Sel evo S VS 


rise ta immediate cause (a), DUE To 


stating the underlying cause ‘ - : 

eo ge fensiue Covdiw Yrsculny Dasentea — | loqeouS 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} V9. ee ee 
S — ? 
& yes [_] NO 
= | 20c_ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [200 TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED 20s, PLACE OF INJURY (Hame, farm, ] 20f (City ar town) (County) (State) 
= Hour * a.m, While oO Nat While o factary, street, affice bldg., etc.) 


uy at wark at wark 

21. | certify that (1) (this boars the deceased fram RE pt TS 19 6G, ta AUX 26 197, that (1) frre) last 
saw the deceased alive an SUSY 26 196 | , and that death accurred at_|_ © __M, fram caUses and an the date stated abave. 
2b. DATE SIGNED 


ay TASS ATTENDING MED STARE 
Mita rn. \ wlaa MD. _ PHYS pinecror CJ ms OO] 2GQwdy (467 | 
‘Zc. PHYSICIAN'S. 22q._ ADD 

NAME (Type) nley M, Bialek 2A (DriscoNSis Ayr ‘Bedwas aM 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


BeeaY |, a ie 7_ St. Maryls Cemetery Nan 
2 Ed, a 


Lo Pa. 
24. FUNERAL DIRECTOR {y, ADDRESS Ta. “D 8YREGISTR: 2Sb. y NAT! "3 ‘4 
hia 17a Warner 5 hcg Ine. bi Geoxsia a Ave SUL $i 6 f° aed) (, 


are >? Whaor 


shauld be filed with the State Dept. af Health priar to bur 


ge 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the buri 


ws Pa 


; 


The low requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O3748 


— a 
], PLACE 2, USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare odmission) 


H 
a, COUNTY, o. STAT b. COUNTY / 
dnlqgeme MARYLAND ra 


a f 

ae b. CITY OR TOWN (If autside carpgrate limits, LENGTH OF STAY IN Ib c. CITY_OR TOWY (If autside carpoyate limits, write RURAL ond give nearest tawn) 
eS Mitg BORAL and give nearex Jown) +h. 
Sane: 2Kom ar Mon a2aAome far S54 
SS | yn OF HOSPITAL OR INSTITUTION (If nat in haspital, give street odd/ess) d. STREET ADDRESS a Ae DENCE 
Za p : y . 5 s - A s 
=8£ ASN in Mal San tn + [resp +e oO Wadelb ao ve | ves CL) 10K] 
pee 3. NAME OF First Middle * Lost 4, DATE Manth Da Year 
=e sy Eripecor i Dario Np a arc, beat q a g We 
see iype or prin tal = C1iOw 
Fes HIS. SK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED7[] | B DATE OF BIRTH 9. ( ingens UNDER YEAR TFUNDER 24 he 

ist Dirthdar loys . 
bee? | Male wi ET mow EL Jf =29 72 | seen [ee 
s&e Toa, USUAL OCCUPATION (Give kindof wk done T0b. KIND OF BUSINESS OR TT. BIRJHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
<8 during mast pf working lite, even jf retired) INDUSTRY ‘ ZXOUNTRY? , 
Sos p prerer @2i prcaze 
z2c$ ’ ‘ ‘ 
i ine Gareia eopoldina Bee or 

=e i ry) 
£ ~ s i PEERS U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
See ‘es, na,or unknawn) |(If yes give war ar dates af service] ~ . 
2.52 WN. AL d 
fee A [losp, @cog 
rn $ 

2 ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for_ (9), (b}, and (c).) INTERVAL BETWEEN 
£35 S PART 1. DEATH WAS CAUSED BY: - : ONSEYAND DEATH 
>So IMMEDIATE CAUSE (0) OXESY) 1/4 tors 
ha DUE 10 3 : ; j aoe 
22.2 Conditions, if any, which gove 0) Assoeumizo With ee Lip Ek Torn Ks 
22 2 tise to immediote couse (a), DUE To 
coo stating the underlying couse = f/ 4 A 
sey last Ti © AAMUAOYN De 9 2 
28 ols La AA d Z i 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W. ee ay 
Seer, | a ts 
23S /(|s YES xo [) 
ss | 200. ACCIDENT WAS UNDERLYING] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
22 & fe PING COCAUSE OF ay 
oo. S [AIPEITHER, NOTIFY MEDICAL EXAMINER 
is o S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
gsc = Hour o.m. While Q Not While oO factory, street, office bldg, etc.) 
pee pm , 19 : ot wark ot wark — 4 
225 21. Leertify thot (I) (thischoapttal) attended the deceased fram =x/OVL J 19677 to el DE, 19GZ, that (I) bwe) last 
gst sow the deceosed alive an dare eae , and that death occurred of 44 ‘M, fram cedses ond an the date stated above. 
a= Qo. SIGNATURE AY g— ate Fi a 2b, DATE SIGNED 
we F ( > ; 
ee VO3 aa TndA MD. _ PHYS. pirector C) pays. CO) “AS - 
Se We PHYSICIAN'S : Td. ADDRESS 
= 5 2 ) NAME (Type) 
Pe ee a 
Sue 23n,_BURIAL_CREMATION, H) 
5 =) REMOVAL (Specify) 4 
ern A 


3s 
=> 
ao 


ide 
LLL. Lid 


\ 


1 
in 72 haurs after’ 


bon papers. Pages 


lease remove cfr! 
|, and in any evedt, 


en pl 


th 


|, cremation, or remova' 


jgned by the attending physician and cample' 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


should be fed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G8749 
n3o7 CERTIFICATE OF DEATH Sd 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
a a MARYLAND Laryiand } ery 9 
b. CY OR TORA(IF outside comporote limits, . LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ° 
write RURAL ond give nearest tawn) -} 
koma P K days Rocky ¢ ai 
d. NAME O| d. STREET ADDRESS \ Te. 1S RESIDENCE 
ON_A FARM? 
Washington Sanitary LLOOl Parktong_P ves [J No Gel 
a feist Ok First Middle Lost 4. DATE Month Doy Yeor 
OF 
pee or print) Wace da RP “ ices DEATH July 10 ? 9 67 
S. SEX 6. COLOROR RACE 17. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
CI RG a fost fr Naor 
white wipowed [1] Divorced [] -12-01 66 yrs. 
100. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ed Ameri 


heres Pennsd 
13. FATHER'S NAME 14, MOTHER'S MAIDEN” 


h org, Em Loh: 
1S, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 
ja) Pa 5a hs 


T8. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) - 


INTERVAL BETWEEN 
ONS! 


PART |. DEATH WAS CAUSED BY: y ET AND DEATH 
on IMMEDIATE CAUSE (0) Aoestive ve aclure 
7 is DUE TO R 7 
Conditions, if ony, which gove v4 2 Lin farcen 
tise to immediote couse (0), DUE a RETO G 3 <F- 3 cs 
stoting the underlying couse 6 ‘ 
fast. sa C) Khe Le maT € tex a De S$eese Miaeuy (toes 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
3 oe ? 
5 ves} No PF 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| m0. TIME, OF (WIURY ‘Month, Doy, Yor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 jour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= pm 19 atwork CL) otwork_ C) 
21. | certify that (I) (thicshespitet) attended the deceased from_(@.c7 W962, to Sterly FY | 1967, that (I) (we) last 
saw the deceased alive on shialy 9 967, and that death accurred at£232 AM, fram causes and an the date stated above. 
To. S|GNATORE 22. DATE SIGNED 
rae | ATTENDING MED, STAFF 
a Peg « PHYS. DIRECTOR PHYS. wh 06, an 
Tc. PHYSICIAN'S eae 22d. ADDRESS : ; 
wat(iee) Kopeer Gf. Leey or Ahew Hampshire Ave. Silver Sprig 
230. BURIAL CREMATION, 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 
EMV if . 
Bua 7-12-67 Mt. Bion Cemet 
24. FUNERAL DIRECTOR ADDRESS So, REC'D BY 13"4 Sb. RAR'S SIGNATI 
ROBERT A. PUMPHREY, Bethesda, Maryland), JUL 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 1 n 9 ry L 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 9 7 maa 
ae Uo ete CERTIFICATE OF DEATH VIFOU 
€ “sé 
3 fe Zs i Bas pr beat 2, USUAL RESIDENCE (Where deceased lived, if institution: Residegce before odppission) 
7 So 0. COUN’ o. STATE b. COUNTY Ah 
5 255 onged. MARYLAND Lr EPs C47 - 
= | aS b. ay aT Ul outside ¢ fae limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN {If oufSide corpgrote limits, write RURAL pnd give neorest town) 
a S rite ft and givg necrest tow! 
gs Ys Merit Ju, 0 bose. |\30 years Mertf Cher CHBC 
= gtd d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS r ESIDENC 
= oe He 3 ge Pe, FARM? 
S B= CC|8809 Kensington Parkwa SSO? AAS 2 
& BCs 
= >§ = ay Heyes First Middle Last 4 ge Month Day Year 
= eee (Type oF print) We- 7c? McChesney He CARA. SZ xs 
= Fe : 5. SEX $. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. bes it me a 
3 S irthdoy! lonths joys. in. 
eS winoweo [J ovoreo []May 27, 1886 ere ives bead 
> fe 1Do. eT et kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country} 12. CITIZEN OF WHAT 
Bs during most of working life, even if retired) ae Ma ees we 
se e e 
Ses ary 2reg_ ALY 
= Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ as 3 James Gilliland Alice MecChesne 
Sf of 
Uf Sie 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + 
3 re 5 {Yes, no, or unknown) i yes give wor or dotes of service] Sister S&itie as Item Ze 
= eee 78-01-0772 Mary i11i 
£ = a2 18. CAUSE OF DEATH (Enter only one couse per line for {0)-fb), ond (¢).) INTERVAL BETWEEN. 
aos £ PART |. DEATH WAS CAUSED BY: Va 4 ie i ONSET AND DEATH 
ches > Se J IMMEDIATE CAUSE {o) 
Pees DUE 10 : 
fpe2cs Conditions, if ony, which gove () GOL YO LO 
3s. 222 tise to immediote couse {o), DUE To 
= Pees sein the underlying couse ' 
23 oS es st. « 
SB 3-5 pb 
es Ss eke a ylz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ua eh aa? 
= <s o a, VA —— i 
ee lge Ale ves} No PY] 
is 3 252 = | 2Do. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
O- = SS & | OR CONTRIBUTING C) CAUSE OF DEATH Z 
Ra = So. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uss S [20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) {stote) 
race = a Py Hour ‘om. — 1 While fi) sd oO foctory, street, office bldg,, etc.) 
rg ee p.m. ot work at worl Ss 
Z>Sosd - - - ! 
afi eie 21. 1 certify that (I) (this haspital) attended the deceased fram LLP. AE, to eg __, that (I) (we) lost 
Sees i Z, 9 d that death dat M,f dan the d dab 
SiS a saw the deceased alive an Z. 20) eZ, and that death occurred at "2M, from causes and an the date stated above. 
= r, 
<355 $ ees f ATTENDING MED. STAFF pee 
Gils a ; O MD. PHYS, EX pirecror OO pis. O ZL PLCC 
gn Se ‘ic. PAYSICIAN'S 22d,_ ADDRESS 
229 : ADDR y 
Sigs | aueltpe) CAD: AA/ B. CHAY SSCS LO. Be. ZL é» lst 
— a 
3 Bs = é 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town! {County} (Stote| 
ty 
=oz 2 (Speety) i 
eos BY at 7-11-67 Rock Creek Cemetery |Washington, D, C, 
(es 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REG| yf "AR'S SIGNATURE 
Vets Robert A, Pumphrey, Bethesda, Mapylandl GATE JUL Bi 197 V eagle) ae as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 63 751 


C9746 CERTIFICATE OF DEATH 


— 


B 1 Fine fo DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COU! o. STATE b. COUNTY 
So NOorros no hy MARYLAND HAL, lAhed iy LGCrieRt 
225 b. CITY OR TOWN (If outside/corporote limits, LENGTH. OF STAY IN Ib c CITY OR TOWN ut outside corporote limits, write RURAL ond give neorest town) 
Sex write RURAL and give neorest tawn) beg IE LEG Te ° rp 
ay 3 LP 4 CA 2 vis hf NS SPLINE Sf, 
c= oe d. NAME OF HOSPITAYOR INSTITUTION (If = in hospitol, give street aes] @. a STREET ras ve 5 aS aubro Bh q MAAK e. i Fas 
~wam™ Qh orn 
22s 1° |B ergesda S$ s/usk SPL ye, reseed HOCK ARON DOXA KICK [es LW 
Sect ; i 4 DATE Month D Y 
$2 DECEASED _ £ oy ear 
e5e (Type or print) DEATH Ole We 
y = aS 5. SEX 7, MARRIED [-] NEVER MARRIED Oo 8 AE OF ae 9. AGE {in yeors |_IFUNDER 1 YEAR_ | TF UNDER 24 HES. 
7 ( & = es, Ba hast el ject Hours | Min. 
VY = og > CNA IE , WIDOWED Be pivorceD [_] K&S rs. 
SS 5. a 100. USUAL OCCUPATION (Gi kind of mae IND OF BUSINESS OR ie BIRTHPLACE pa abated co = 12. ibe OF WHAT 
e2-5 during most of working it fe, even nit retired Ouse) dre, JADUSTRY Oye ag t bole f T'S COUNTRY? 
i S $65 QOORL Oo Sonat xb Q 6 U Pa. al, Al 
§ E\ gas : 4, woes wan NAME” Saviors 
BN 
‘SS B \G2 2 Dave Wilson yas): OOOO 
i a 27s ® WASP SEE FINUS aD FORCES? J Té. SOCIAL SECURITY NO. 17. (INFORMANT 126 \ddress » 
he ‘es, no, or unknown) |{If yes give wor or dotes of service : i - lO Ama. har 
loss $F: he None LOS Tosa | Mary Lowise Bestop ane 
w £ 5o2 18. CAUSE OF DEATH (Enter only one couse per-tine for (0), (| ee oa { le k | f ars PERN 
jn £32 PART |. DEATH WAS CAUSED BY: y : : ONSET AND-DEATH 
i SYEz 5s 2} IMMEDIATE CAUSE (Oa © CC Wo ec BOE Vlassyy > oe 
=SMES y ; 
a DUE T9~) 
_ 8 Ueeees =] Conditions, if any, which gove Gece pro- Se { CGS Sus) UY ACY, , ! 
sasse2 tise to immediote couse (0), DUE T = . 
~o i, ‘, . b  L7o 
sc meas stoting the underlying couse & ce ] et: 
a 32 82= “apie ecebcal Thromboses . Wu tiple ¢ 
wD Ye = e8s > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “3 CONDITION GIVEN IN PART h 19. WAS AUTOPSY 
< =s2ee 7/8 : ere j 
Ny ee e8s 4 13iGeuccalized| evto-sclerosiS ~ cfeusive a sea | ww. 
NS uz, 852 = 200. ACCIDENT WAS UNDERLYING CI WA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ddfure of injury in Port | or Port Il of item 18.) 
x Q ULSECS & | OR CONTRIBUTING Ci Cause OF DEATH “UO ~ = 
eese2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
§ 4] AES 28 s S120c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
\ = oe eS aI Hour“ o.m. While fae foctory, street, office bldg., etc.) 2 
PASS Sraneres atwork LI) otwork_C] 
\ } S Sete ital) attended the eet from EN? WBS Fre 22, 19G7 that (I) (we) last 
= \e 2 ese Z 19.GD, and that death occurred af ZN Aram uses and an the date stated abave. 
tseoete 2b. DATE SIGNED 
ag Oat 
& 3 ATTENDING MED, STAFF S 
VS Se2krs MD. _ PHYS. oirector [J pays. 22,/%6) 
2 ae ES Tid. ADDRES 7 = Se 
Y s3a8= ° 
\Scfiges , all SrLooe ay 
uw So st 
Sess = 5a 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
fe snes VAL (Speci q ; 
foun BRE Vly 4 25 196g Parklawn Cemetery ockvitle, Maryland 
2 


TO 


J773 
eo 
Sue 

a 


SE ee a gr ag LEE Oh 


NYE umpntey, S/n. 


tems 15-21 Film 391 3-3MARYLAND STATE DEPARTMENT OF HEALTH 
er DIVISION OF VITAL'RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 99749 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C2952 
HEAL T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 
oCOUNY STATE b COUN 
Es Montgomery Aen ee ie Maryland " Montgomery 
z= nao = B. CV OR TOWN (f autide crprae fii, 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
r+ write: ‘ond give neorest town, . 
ao DOA Rt. 2, Gaithersburg, Md. /=. 
eo se £ ag) Ho HOSPITAL OR INSTITUTION OF nat i aspire, gre sweet odéress) o. STREET ADDRESS © RREDINE 
ie |S weed y 
-gs 2 qi Montgomery General Hospital ves []_NO fe 
2 2 Rees First Middle Lost 4 pel Month Doy Year 
4 Type oF int) Robert__ Charles oad DEATH i 20» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED Ww NEVER MARRIED El 8. DATE OF BIRTH 9. ROE (i ser TFUNDER T YEAR IF UNDER he 
s ithdo: 1. 
Male White wioowen [J pworeo F]| 6/25/38 Py ia a 


1Do. USUAL OCCUPATION ie kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Mechanic Montgomery Counts Washington, D. C. E 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Floyd Goad Anna Kahl 


ry WAS ee ae U.S ARMED. BT f 16. SOCIAL SECURITY NO. 17, INFORMANT Address. 
6s, NO, Or UNKNOWN, yes give wor or dotes of service = : 
10 220=3))-4301 Wife, Betty Goad Gaithersburg, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), ond {¢).) Areal ae 
PART |. DEATH WAS CAUSED BY: . ss . . e, 
iy: TH WAS MEDIATE CAUSE ) Multiple extreme injuries includin 
! " DUE TO 
Conditions, if ny, which gove (b) 
tise 10 immediote couse (0), 
stating the underlying couse 
pt paste 2 @ 


te, writing the word “pending” in penc 


the funerol director. Poge 4 shauld be forworded to the Chief Medicol Examiner's Office 


This certificate should be executed within 24 hours ofter_death. If 


, or removal, ond in ony event within 72 hours after death. 


se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
FS = ? 
3 YS fc} NO 
= 2a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 

: aT ak ree TE Deceased driving vehicle which collided with truck. 
3 Wc. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ~) | 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
= pt Se Whil Not While > f , street, pffice bldg. etc. 
2) 7 Oe 7): 20H Peta tay ee acy Breese") Damascus Montgomery Md. 


, cremotion, 
i 


at aii that | took charge of the remains descr 


bove, held on Autopsy Bef, Inspection Bcf, Inquiry and in my opinion 
Y Op 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges 1ond2 wit 


TO DEPUTY 2. EXAMINER: 
necessory, please execute the cert 


wa 
2 
: 
A 
Bake 
355 death resulted fr ase causes (_] Suicide [_], Hamicide [], Undetermined manner (_] 
ie ed CHIEF MEDICAL EXAMINER [7] 
noes MONATRE SL cS up, ASSISTANT MEDICAL EXAMINER “se BASOATE stant, 
32 s , ICAL wer DC 7 VIA 
Se5 EXAMINER'S 2 
oe TS NAME aces 1h), spn CA oF county) Al 
ets To. BURIAL CREMATION, | 230. DATE THEREOF Tic NAME OF CEMPERY OR CREMATORY Ta LOCATION (Cily or town) (County) Slote) 
“ot HuovN Sas) 
2-67 Mt. Tabor Etchison Mont. Md. 
ae A Burd a ADDRESS Wo, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR MAI 
om 067 Francis H. Barber Laytonsville, Md. om JUL 25 196 | mata Dt aot 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


.07 ata 
9248 CERTIFICATE OF DEATH 09753 


is i? i EO, DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. 5 
% MoNTGOME RY AAR o STATE MARY LAND b COUNTY MONTGOMERY 
235 BOCHTY OR TOWN {IF autside corporate limits, c. LENGTH OF STAY IN Tb © CY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
= Se write RURAL give nearest tawn) 13 Ronen ce 
eS 
2 6 LNEY DAYS Z ) 
5 -2-&_ /) [7 a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give sireet address) cd. STREET ADDRESS . 1b RESIDENCE 
Se ON_A FARM? 
2 ) Montcomery GenerAL HospITaL 16 THomas St. ves ] no CO 
= &e 3. NAME OF First Middle Last 4. DATE Month Do Year 
2s 3 DECEASED OF \ 
Sees | lye or pan) DOROTHY Saviers _Gonzatez | pean 7 26 87 
Es $ 5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 oe Tn a 
So> Fema Le WHITE wipoweD [X] pivorced [] 7-31-97 2 a 
wES yrs. 
see 100, USUAL OCCUPATION (Give Kid of <= dane 0b. DLO BUSHIESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, GaN oF WHAT 
o uring most oF worl 1g ive, even It retires . 
SSE RetTireo Civin Service INDIANA USA 
gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
S86 GeorGe SAVIERS Jennié HoapLey 
=. ¢ 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee 5 ee pi es ies Yet) 2a fe 18 7997 Mepicat Recorp Dept. 
BES =boo ° 
bd as 1B. snus ‘OF DEATH {Enter anly ane cause per line far (a), {b), and (c).) wea BETWEEN 
£5 ART |. DEATH WAS CAUSED BY: P Se INSET AND DEATH 
ek yy, IMMEDIATE CRUSE oLly Otareal a 
2es ~ Of DUE TO zZ ‘ 
= Conditions, if ony, which gave (b) Le eted{s/ Pr? Fee ¢ vas wessiy 


tise ta immediate cause (a), DUE To 


stating the underlying couse 4 . Se s 

cit le eee ae (0 VASEED efcfereT-c orf aArleare (see 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Me aoe 
= ED ? 
Be YES no [] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY {Hame, farm, 20. (City ar tawn) (Caunty) (State) 
g four “a.m. While Not While factory, street, affice bldg., etc.) 

m 9 atwark L) “atwork_C] 


21. | certify that (I) (this hospito}) attended the deceased from eh 
saw the dece6sed alive on 947, and that death accurred aff 
22a. SIGNATURE 


2, 1927, thot (I) (we) lost 
cayses and on the date stated above. 
22b. DATE SIGNED 


Mette DNerrnuce SM 8 Bon OM Ol 7-27-67 


director, poge 3 should be detached for use os the buriol: 
should be filed with the State Dept. of Health prior to buriol 


‘Tc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) FREDERICK Moomau, M. D, Mepicat Center, Sanoy Sprinc, MD. 
23a. a ieee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAI if a5 
mae 2/28/67 Cedar Hill rince George Co. ,Md. 


74. FUNERAL DIRECTOR ADDRESS Ba. REED) BY REGISRAR: Sb. Ri 
Tyson “heeler Funeral Home-1331 Rockville lis SOL st 194 f BON 


VR AIS (4) ~ 
‘25M 1/67 


eens MARYLAND STATE DEPARTMENT OF HEALTH 


saw the @éreased_ajwe, an_2. Gd uAy 1967, and that death accurred a J2EM, fram causes and an the date stated abave. 
72b. DATE SIGNED 


Qo. SIGNATUR fs 
ATTENDING €. STAFF 
a y A “ig a MD. PHYS EI Biktctor ms OO] 7/307 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j 08743 og754 
ar CERTIFICATE OF DEATH aes 
£ ss 
3 VI ig ad DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 sf o. COUNTY . a. STATE, b. COUNTY 
= ABR ae ee MARYLAND Maryland Montgomery 
S 235 B. CITY OR TOWN (If outsid® corporate limts, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a = 22 writgRURAL and give neorest town) Bethesda 
oF Zea VOCS 
£2 eve d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS RE 
= on . 
©) 26. Peron ALAR ae 7524 Hampden Lane 
2 42 3. NAME OF Fst Middle Lost 4, DATE Month Doy Year 
= pat DECEASED 2 OF 
= sae (Type oF print) Aa e odin DEATH 
Se) Peas 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
3 §Ss O O lost (tier 
s| See ig wipowen Ej- pivorceD []} \a- BG - Yt yrs 
of ee (0a. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 on during most of working lite, even if retired) INDUSTRY {ipa i COUNTRY? 
s £35 Housewife Maine = eres 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
Eee Edward P, Dore Sarah F. Patten 
« £2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT au. r Address 
iy een (Yes, no, orunknown) |(If yes give wor or dates of service] & Ss It 2 
S$ S62 No Vie pias Goo olmak VOSS tcem wes 
£ e7e 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), INTERVAL BETWEEN 
ae eee PART |. DEATH WAS CAUSED BY. : M ONSET,AND DEATH 
B. See Mee TWMEDIATE CASE (o)__C.Cen dd (> - res Qwetor, Feevlu re ATS 
7 Ses 
eo eee / DUE TO ‘ ‘. ‘ 
= io Conditions, if any, which gove CON CUM On bees Gm 
oJ os a 1 ‘ oF 
PES 5 tise to immediote couse (a), nn — 2 
La stating the underlying cause . 
zs lost. () tag eta 4 DE Paucrecs 
of PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
2 z ee ll PERFORMED? 
ee, 245 yes] No 
5 {Ve 
Ss = 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
= S | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
ee 3 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. ae OF a? re pa ‘20f. (City or town) (County) (Stote) 
2 fre] lour “o.m. While Not While foctory, street, office bldg,, ete 
‘a e p.m. 19 cient one) 
et 21. | certify that (I) (this haspital) attended the deceased fram NSF, ta 2G Mey 1962, that (I) (we) last 
& 
S 
s 
@ 
8 
> 
2 
+ 
@ 
> 
3 
a 


directar, page 3 should be detached for use as the bi 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se Ze. PHYSICIAN'S Tid. ADDRES = TBOL No Vee 
waMe(Type)/ JOHN M. WYMAN | Bethesda, Md. 
2305 He 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} {County) (State) 
Burial” | 8-2-67 SKWM Oak Hill Cem. | Washington, D} C. 


24. FUNERAL DIRECTOR ADDRESS 3a. “AUG if REGISTRAR'S SIGNATURE 
ea ve Robert A, Pumphrey, Bethesda, Maryland W froress 


DATE 


Id 


24 hours after 
in by the funeral 


fter deaf! 


S : i 


it, within 72 hours al 


ficate be executed y 


in any event 


it. Then please remove carbon papers, Pages 1 and 


i 


The law requires that the death cert 
|, cremation, or removal, and 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


‘ENDING PHYSICIAN: 


eo 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL 
GS death. Page 4 
Fs 
= be filed with the State Dept. of Health prior to burial. 


> TO FUNERAL 


= 
Se 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. , 


A fod A 
9875 : ___ CERTIFICATE OF DEATH C9755 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
STATE COYNTY 
ontgomery MARYLAND ‘ Many Land ritgome 


ee 


4 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN 1b || c. a OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


a eS ‘end give neerest town) 
Sé pring 3 years Silver Spring Ay 
d. ae OF of er OR INSTITUTION (if not in hospital, give strael address) | d. STREET ADDRESS At * — IS “ses 
ON A FARMi 
| 8310 Draper Lane 8310 Sikes Llane vis [] NOB 
r3, NAME OF ~ Fist : Middle test rs DATE Month ‘Day Yeor 


DECEASED 
Cyeorpin)  Udeginia G. Gravely oFarn July 5 p97 
19. AGE (In yeors {IF | YE UNDER 24 HRS. 


5. SEX "|. COLOR OR RACE|7, marRicD Never MARRIED [_] | & DATE OF BIRTH 
i 8, 19 ad last birthday) Hours Min. 
female white wipowep [ag bivorceD [] ches Sl Sagie 


JSUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | io HW aac (County & State, or foreign country) 


ine during most of working life, even if retired) 
Own home | Virginia 


pees] Deys 


| 12. CITIZEN OF WHAT COUNTRY? 


1 U.S.A. 


oude e Z 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oliver W. Catlett | Lucy P. Lake 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yep, no, oF unkown) | Myesaivewarordetesofservice)| eg it Deon 8310 Stapes. fane 
iene Mes. David Me Kay 
puse per Tine for (e). (b), end (c). + Silver Spring, dasutadd.— 


CAUSE OF DEATH [Enter only on 


PART |. DEATH WAS CAUSED BY: fieka static Carcinoma Liver Forth 
IMMEDIATE CAUSE (3) k ss 
y DUE TO 


» Adenocarcinoma Left Breast 9 months 


Conditions, if eny, which 
gV0 rise to immediete couse 
(e}, steting the underlying f° DUETO 
couse lest, (e) 


| 19. WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ER Te 
5 eS. [J eNe) Mm 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) ° 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
g aaa While __ Not While factory, sireat, office bldg., etc.) | 

2 9 at work [_] et work [_] \ 


pitel- attended the deceased from..... AG. 5-0... St Sem 19.6, that (1) (awe) last 
je causes and on the date stated above. 


in fe 199 7]. and that death occured Sem from 
22b, DATE 


IV 0 / yl 


MAH Cand Me Mitchell __| 2029 QSt., Mi, Washington, D.C. 


234. LOCATION (City, town or county) {Stete) 


25e. REC'D BY REGISTRAR |25b. REGI ge S SIGNA 
pate U L VU fi a ae 


238. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
) OP ae 


‘ene: (ee 


24 hours after 


ion, 


eu 
73 
y 3¥2 
2 Baa 
3 aenN 
3 ag 
R ESS 
3 bes 
m) 
& Bee 
Sane, 
§ eos 
= gee 
gE > 
g 285 
ao 
£ oss 
4 S22 
J as 
© 
2 a 
= 328 
= atta 
£ Ee 
= £6 
ae 
5 
5 S56 
o = 
F555 
Raed 
a ; 
o 
= 
< 


. of Health prior to burial, cremati 


ENDING PHYSICIAN. 


TT 


director, page 3 should be detached for use as the burial 


a 
= be filed with the State Dept. 


TO HOSPITAL 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99754 _CERTIFICATE OF DEATH 68756 


a PLACE OF | DEATH | 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion, Rasidanca bafor 
= e. STATE b. COUNTY 
M omtg omeu __ MARYLAND | wd. Moeutgpnevy: 
b. CITY OR TOWN {if out outside Sorporata limits, | ¢. LENGTH OF STAY IN 1b 1] c CITY Y OR Ti TOWN | (WF outsida corporete Timits, w write RURAL end give ndarast town) 
writa RURAL end giva nearest town) Pr “a . 
Tekomea faults | Tekema rave Ye 
4. NAME OF HOSPH Ab OR INSHFUFHON (if nol in hospital, give street eddrass) ||. STREET ADDRESS Is RESIDENCE 
a | A 
C fy Lee Aue. A | nto bee Ave, yes] No 
“) NAME OF — First Middle Last 4. DATE Month Dey Yaar 
DECEASED 


24 967 


INDER1 YEAR| IF UNDER 24 HRS. 
igen] “Days | Hours | aR Min. 


‘ OF 
(Typa or print} EMie Columns io Gueeml Bene Jul 


5. SEX . COLOR OR RACE! 7. MARRIED [Never MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yaars 


wipowep [~~ vivorcen [] i 24) a] 7 eam 


ys. 


~ USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Siata, or foreign ountry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ssitee)"| 


. e ' } ral 
Veveatwrhe aaa | Darwep 2 ) Co tem bie) US, 
13. FATHER'S NAME 4. MOTHER'S MAIDEN. NAME : 


APRA Mets, Williams | Maetven ia Bauuley, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Addi Fz 
(Yas, no, or.unkown) | {Ifyasgivawerordalasofservica) + i wa. 
I _— 218-54 “C4 LG. ! Gveen mt Lee Ane, Fauk, 
. CAUSE OF DEATH [Entar only one ceusa par line for (a), (b), and (1 7 7 INTERVAL ane = 
ONSET AND DEAT, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cm eotive eon Pedy ve z's 253 cleus 
DUE TO 

Gondillonsic ayetwiter wy Anuterto sclerotre cavety rea aes 157 yuo 

90Ve rise to immadiata couse | Y 


(a), stating tha underlying 


D TO THE TERMINA\ “gs CONDITION GIVEN IN PAI 


i) 19, WAS AUTOPSY 


4 BUT NOT REL. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE? 


“4 
= + Sa PERFORMED? 

s Mrelastebie  putwm cnentel tomer, thesy she ves [] No [ae 
© | 200. ACCIDENT WAS UNDERLYING []_] 206. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part or Pad I of item 18 

& [OR CONTRIBUTING (] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAY EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20 (City or town) —=—=—«(County) (Siete) 

B Hour vecmnt Whil Not Whila | factory, street, offica bldg., atc.) | 

2: 9 et work [_] et work [_] | 


that (I) (awe) last 


nd on the date stated above, 


21. 1 certify that (I) (Heie-heepital) attended the deceased from 
saw the deceased alive on../a wus 19.le"7, and that death occdred at 
SIGNED 


‘22a. SIGATURE 4: . 22b. DATE 
ATTENDING MED. STAFF 
dvd. Signs hal m.p._| PHYS. we ea: a PHYS, {ai} ; 


; . an =e (22d. ADDRESS 
NAME {T¥b8) John GuswelA mDd “a 230 ee NAW, 


JPM, from the causes 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF ya. NAME OF CEMETERY “oR CREMATORY 23d, pei Ted (Ci, town or counly) y (Stete) 
REMOVAL (Specify) Sp oye: yee +. ap es Oe : : 
aw ¥ rc! Wea LN, uF ue . 
LULA dei, Sol SE —— pd ee 
24 FUNERAL pinecTon’ S$ SIGNATURE - ADDRESS _)) , 8 Bole fe 250. REC! 1D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Weetia Ul u SOre |: i on Y 


—, Le / Le > at ed 1s | DATE rie 7 ne 


(ie 


id by the ottending physician ond completely filled in by the fun 
Pages 1 and 2 


Tips 


ban popers. 
veaag within 72 hours after deoth. 


a 
fe cor 
e 

\ 


ase rem 


cremation, or removal, ond in on 


transit permit. Then p! 


igne 


= 


3 
5 
a 
o2 
s 
a 
eS 
eS 
® 
= 
3 
a 
2 
a 
el 
= 
a 
@ 
== 
sae 
= 
aie: 
3 
2 
oa 
= 
5 
3 
4 
a 


After this certificate has been si 


director, page 3 should be detoched for use as the bi 


i 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay Ay k 
Oszbe CERTIFICATE OF DEATH 992757 
1. PLACE oH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN’ 0. STATE i, TY, 
Montgomery County mnaRYLAND Rierccicax Nakftind Montgomery 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL gnd give nearest town) 
Olre 18 days id pring . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Bye ee Ne 
Montgomery General Hospital 13431 Doncaster Drive ves L] xo X] 
3. NAME OF First Middle Lost 4 DATE Month Doy  Yeor 
(Type or print} Katie Alameda Gregory barn = duly = 25th op «67 
S. SEX 6. COLOR OR RACE 7. MARRIED 23) NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR 
: lost birthdoy) { Months Min. 
Female White | woowe [ oworceo T}]  y/2/10 i4 Ye 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Sie kind of work done 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


N.C cr 
14. MOTHER'S MAIDEN NAME 


Kathleen Wiebe) Je ae ere 


wre. 


DHAe ug 
13, FATHER'S NAME 


ney) O 
ie WASDECEASED "py US, ARMED FORCES? 16. SOCIAL SECURITY NO. j gd i 13a Ries 
‘85, no, or unknown) give wor or dotes of service] Vv. ego 
Ma one os eee Hy Silues 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE py Lacesncartis 9 LALees € 


170X DUE TO 


2 4 
Conditions, if any, which gove (by ya sae cesses nl eeePapfia3 
tise to immediote couse (0), 


stoting the underlying couse Ee) 

lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. oe ili 
S a 
3 ves (] No Dt 
= | 200. ACCIDENT WAS UNDERLYING LD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

m. 19 otwork L] otwork (C] 


2). \ certify that (|) (this haspital) attended the deceased fram pale, , ta. 247194 ‘7 that (I) (we) last 
saw the deceased alive an > s~ _ 1947, and that death accurred at Z's77 OM, ffm causfs and an the date stated abave. 
‘220. SIGNATURE aaa MeO STAFF 22b. DATE SIGNED 
=D oy aad MD. PHYS fk onector OO pas. O 25, 1967 


22d. ADDRESS 


Medical Center, Sandy Spring, Mde 


ec. PHYSICIAN'S 
NAME (Type) 


To. SR ERATION, YT. ATE THEROF ST a 
ect . 
DndnaBIhal July 29, 1967 Goshen Baptist Church Ceme : ‘ ot 


Pe pas, Hs epi Ayanue ie a ae 1 t A 


p Ine. Sid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


Page 4 may be retained by the haspital ar attending physician. 


< 
Ba 


ty ax gy "y ra) ei) 1. 
a, no753 CERTIFICATE OF DEATH vedas 
=5e 
s23- Sali; iG aa DEATH 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmissian) 
5 0. MER o. STATE b. COUNTY MONTGOMER 
4 By MONTGOMERY MaRvND MARYLAND M Y 
2 g's b. ay DeaTata @ outside apa LENGTH OF STAY IN Tb © GY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
= SF write ‘and givg 
<= ‘BETES! BETHESDA 
ao c=} 
egs a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS © TG RESIDENCE 
7am 4 vt 
Bee 7 SUBURBAN 4903 BATTERY LANE ves L] no CO] 
Soe 
Secu 3. NAME OF Fist Middle Tost © ate Month Doy Yeor 
> F 
Se Type or print) PETER J OHN GREGORY DEATH JULY 30 9 67 
eye 5. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [—]]| 8. DATE OF BIRTH 9. AGE Q years |_IFUNDER TYEAR | IF UNDER 24 HRS. 
Ee i! bei Months | Days | Haurs ] Min. 
> MALE | WHITE woven £] wor» O| 1/9/1890 
‘< ies eg Oe nee way dane 10b. ae OR 11. BIRTHPLACE (County & State, ar fareign aa 12. ea oF WHAT 
£25 luring most of working lite ven if retired 
Bee Adobe tessA GREECE WS.A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
cee JOHN _GRHGORY AMANDA 
+ 
= 
£ ee if SDE SSN BED FORGES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce 8S, NO, OF UNKNOWN, Ss give war ar dates of serviceq 
nies NO = 78-28-7944| WIFE, ANNA GREGORY( SAME AS ABOVE) 
= 22 1B. CAUSE OF DEATH (Enter only one couse per line fp INTERVAL ae 
238 PART |. DEATH WAS CAUSED BY: ys J 
Sek 3 / {MEDIATE CAUSE (0) 
3S D5 es DUE T0 
3 22 Conditions, if any, which gave ete 
3S 5 tise ta immediate cause (a), 
ae ie stating the underlying couse DUE TO 
ae last. —" aa = i) 
= 2 —— 
28S) || PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,PELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I" WAS AUTORSY 
ere =] Fa , ? 
2 fay (= — — — ay anemend f AL YES: No [] 
An) = & | 200. ACCIDENT WAS UNDERLYING /] ‘20b. DESCRIBE HOW INJURY OCCURMED. turyof injury in Port | or Port Il of item 18.) 
Sea & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bem S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wae S J 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f — (City or town) (Gountyy (State) 
£59 2 Houra.m. a while cm Nenwile oO factory, street, office bldg,, etc.) 
. CS p.m, at work L] at warl 
es De ey = 3 a 
22° 21. | certify that (I) ( )ypttended the deceased fram 1 MZ 19s $e, 10 Ly 19S, that (1) we} las 
es saw the deceased alive an 19. 67, and fifat death accurred af? 7M, frapf causes and an the date stated abave 
Boe Ta, SIGNAT acne Gh ca 226. DATE SIGNED 
ae bn’, MD. PHYS YY oirccror OO pay (1 Y 
Ses Zc. PHYSICIAN'S 20d. ADDRE VA Z La 
2a A J. O"NEILL S FGO 
ee, ell) : alAc dc 
woo t = 
= a6 Bo. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
z 
os Buriat ore” Bnl-67 Parklawn Cemetery Rockville, Maryland 
a \ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY ame ie peo 
id ROBERT A. PUMPHREY, Bethesda, Maryland |,,, AUG Contig \aseepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificote has been sigi 


phys! 


fu 


ithin 72 hours after deat 


ician and campletely filled in by the funer 


lease remo 


ban papers. Pages 1 ani 


hen p 


i 


ned by the attendin 


< 
s 


x 
3 


e 3 shauld be detached far use as the burial-transit permit. 


ii 


director, 


nf event 
ol 


p 


shauld be 


\ 


, crematian, ar removal, and in a 


filed with the State Dept. af Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09754 ‘ven CeriPiCATE/OF DEATH na7kg 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY | . STATE b. COUNTY 
Montgqomer MARYLAND Maryland Montgomery 
b. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
heaton 1) _ mos ilve pring 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENT 
ON A FARM? 
niversi ; pup y= St yes [] no [x] 
3 ue First Middle Lost 4. DATE Month Day ‘Yeor 
ype: or print) illian Fthel i DEATH July TL ig 
5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE ie years | TF UNDER T YEAR [IF UNDER 24 HRS. 
last birthday) [Months ] Days | Hours | Min. 
Fannie White wipowen {J oworco [| 12/1/1882 is 
10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDYGTR COUNTRY? 
Housewife om 6 ouisuville, Kentuch p 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME CunKnow 


iok 00 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {{If yes give war or dotes of service! 


11711 LovééRy Street 


no none Mrs. Dee Wender-Silver Spring, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line fox (0), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 > ONSET AYD DEATH 
j IMMEDIATE CAUSE (a) 
QUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate couse (0), DUET 
stating the underlying cause 0 
mst: a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RLLATED-30 THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(a) 19. WAS AUTOPSY 
z la a ead (] , PERFORMED? 
3 2 LAC ertine ) Ch ves [_} NO 
& | 200. ACCIDENT WAS UNDERLYING [4 20d. DESCRIBE HOW I OCCURRED. (Enter noture of injury in Port fA Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE-OF DEATH 
Py (IF EITHER, NOTI DICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home--form, 20f. (City or town) (County) (Stote) 
£ Haur o.m. - While Nat Whi factary, street, office’bldg., etc.) 


at wark Lat wark 


| pay 19 @7Z, that (I) (we) last 
p duses and an the date stated abave. 
2. DATE SIGNED 
ATTENDING at MED. STAFF 
PHYS. 


oiector (Pars. 
22d. ADDRESS = «1.429 University Blvd., West 


Bu S er Spring, Md 
23a. BURIAL, CREMATION, 23b. DATE we | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ne 
meverw i [duly ws %7 | E/M wood. Cem wing hae = 


: B 
~] 25a, RECD BY REGISTRAR B.“REGISIRPRS SIGNATUR 
me UL L4 1967 Ne, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ( ri vA 
na ‘ pea 
_ 08755 CERTIFICATE OF DEATH ae 
£. 
3 ‘\ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY o. STATE COUNTY 
Vionr Gomer MARYLAND 
25 B. GY OR TOWN (If autside corparate limits, LENGTH OF STAY IN 1b © CITY GR TOWN (IF autside corparate linfits, write RURAL ond give nearest tawn) 
=o write RURAL ond give neorest tow { 
e2 WYER SPRING Cc 
ee d. NAME OF HOSPITAL 7 "INSTITUTION (If not in Raspital, give street oddress) STREET ADDRESS 6. 15 RESIDENCE 
g usZ)4 
Bee) 1 Wne 2.0%) Moth + | 24 W SYKEET, SE vs CO 
ses 3. NAMI Man be First Middle Lost 4. DATE Month Doy ‘Year 
= = = F ; 
ares (Type or print) OSEPH INE BF. ROVE 2 
ef S ‘. ‘e LOR OB RACE} 7, MARRIED {~] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (as years |_IFUNDER1 YEAR _| IF UNDER 24 HRS. 
5S last bigthday) Manths Min, 
2 WIDOWED owed ] F-2E-/¥ 


12. CITIZEN OF WHAT 


ugk” 


11. BIRTHPLACE (County & Stote, or foreign country) 


100. a OCCUPATION (a kind of work done Ob. KIND OF BUSINESS OR 
during mast af warking lite, even if retired) INDUSTRY 
5 Bkig, Felman Co. 
13. FATHER'S NAME 
Harry G. Carter 


enna. __ 
14. MOTHER'S MAIDEN NAME 
Alice Horner 


ig physician ani 


[-transit permit. Then please rei 
, crematian, ar remaval, and ina 


a 15. WASDECEASED Fea US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee fi) ‘ar ar dates of service 

5 (Yes, unknown) |(If yes give war ar dates of service 579-01-2991 4 7 
2 1B. ma (OF DEATH (Enter only ane cause per line for @) My Pra and (0), INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ‘ 3 
s IMMEDIATE CAUSE (0) kik'S Dis ces i & 
7) ¥ 
= DUE 10 
2.2 iS Conditions, if ony, which gave () 
Pa rise ta immediate cause (a), 
Ces stating the underlying cause tts ig 
set lost, canoe a: a) 
B78 ae 
a S a zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19, a) 
Zee S a ? 

= = ves] NO ft 
225s Ss 
Sst = ‘2Da. ACCIDENT WAS UNDERLYING [3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item IB.) 
pa 82 | OR CONTRIBUTING LC) CAUSE OF DEATH 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s o S [2c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED. 2De. PLACE OF INJURY (Home, farm, 2f. (City or town) (Caunty) (State) 
=2° 2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
soe p.m. 9 atwark L) atwark C) 
Bee 21. | certify thot (I) (thishespital}-attended the deceosed from WES to__ 7727 , 1967, thot (I) hve) lost 
est saw the beads alive on__2/.2-/ 19 7, and thot deoth occurred at 2M, from couses ond on the dote stated abave. 
Sst 2a. OU ane ite an 22b. DATE SIGNED 
Soe AF. we eecucrrf pays. EF oirecror C) pas. CO] A772 deo 
ahs Me ips ee ADDRESS 
s fe “2 NAME (Type! 
wisn 
s = =) 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY és eee LOCATION (City or Town) Sigpesked (State) 
ee REMOVAL (Specify) 
ease Buria 7/25/67 

4, 


‘24. FUNERAL DIRECTOR ADDRESS: ‘25a. REC J | aoe L325 apo a SN ogee i] 
VR ANS (4] 
oem Tay ELL, Seal - Lee Fu an Hon is Me 


2) 


ges | 


the funer 
iid 77; hours afteride 


ej in by 
Pa 


Bon’ popes. 


Wi 


physician ond completel: 
lease remove co! 
|, ond in ony even’ 


‘i 
hen p 
|, cremation, or removo' 


gned by the attendi 
ial-tronsit permit. 


The law requires that the death certificote be executed within 24 hours after deoth. 


| or ottending physicion. 


e 3 should be detached for use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. nan ’ 
99756 CERTIFICATE OF DEATH S761 
dy] 1 BAO DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: pee before admission) / 
a. COUN o. STATE b. COUNTY 
Monteom ery MARYLAND Masry land ieivee Geert e 
B. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RUR * give nearest_town} < 3 , 
Diivey Adi tats awsur ll <. TA 
s i it ital, gi d. STREET ADDRESS ape 6 Re tp 3 
bo! . oy 4er~2 GYTK Place vs L] nw 
zh NEE First ¥ Middle af 4, DATE Month Day Year 
. Soo = OF 
(Type or print) H Ad DEATH oP): Ye 


5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF aa 9. AGE {in yeors 
: < lost birthday) 

ale wh ope wioowto [J] pwvorced []]| Sul 22 1707 YS. 
10a. USUAL SEEN TGs kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY f ueRR? 

Maryland y 
13. FATHER'S _NAME 14. MOTHER'S MAIDEN NAME 
usselil ¥. Ibaack Beverly Ann Bike 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates of service] é L 
Fer ty aS abhuv 
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), ond {¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which gave (6) 
tise to immediate cause (a), OUE TO 
stoting the underlying cause 
ch oe @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Ae 
vis] no 
‘20a, ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Havr a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at work oO at wark oO 


21. | certify that (I) ae attended the deceased fram_Veel £4£,19 @7 tovuly ££ 19 7 that (lw) last 
saw the deceased alive on ZZ 19 Ce°7, ond that death accurred at4/<ZOPM, fram causes and on the date stated abave. 


‘2a. SIGNATURE 


Chalo s€ ATTENDING MED. aa 2b, DATE SIGNED 
: MO. PHYS. ig oirecror C) pus, CO} “7+ 24-6 
5 


z 
= 
S 
& 
a 
3 
4 
5 
8 
= 


should be filed with the Stote Dept. of Health prior to bu 


Poge 4 may be retoined by the hospi 


FUNERAL DIRECTOR: After this certificote hos been si 
director, peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a5 


Te. PHYSICIANS 72d. RODR : 
Nant (Teele De Vo (ASP D. 5° SPR 7. SeveR SPRING, [20- 
To. BURIAL (REMATION, | 230. DATE THEREOF Zc NAME OF CONETERY OR CRENATORY 8d. LOCATION {Cay or Town) (County) (State) 
sr 7/27/67 Gate of “eaven Gemetery Silver Spring Montg. Md. 


bs FUNERAL Mage WRHYL Rockville [PLE sy RecisIRAR sb. pis nik ales 
0 Tyson Wheeler Funeral Home Rockville, Ma. | omJU 31 196 "f F erring Yee | 


7% 


cet A 
s ose 
= = 
Se sone 
ah 
Ss See 
“a rou 
2 Se 
3 2 8 
= ef= , 
EOP TSS 
&€ Fee 
a he 
= 28) 
= 2 = 
> Bh 
4 a’ @ 
2 §2s 
ea peat 
o 2s8 
i all 
@ 
cs 
2 soe 
5 a 
g 3 
4 BES 
= £c8 
= aos 
o 
S of € 
= £2 
o pa 
3 SEs 
a7 eee 
@ cao 
2 OS 
a Se 3 
- |\e2e 
£¢=52 
po pee 
S3 Sos 
£ge22 
S255 
sa 
= 
se 
2 
Se 
28 
£=s 
25 


shauld be filed with the State Dept. af Health priar to buri 


Los = 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 
=> 
=e 
= 

as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LD GEE pee 
CERTIFICATE OF DEATH 09762 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY t. o. STATE b. COUNTY 
ON! Gomer MARYLAND and ‘és 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY ae. Ib c. CITY OR_TOWN (IF outside corporote limits, write RURAL ond give nearestfown) 
Ro ee ond,ive nearest town) . | \ 
& ocKyville 
a ie # ee OR INSTITUTION (If not in hospital, give streat va &. STREET ADDRESS © BRBDINE 
BY Carr Aue 73¥ Carr Ave. ves CI NO (O 
Bs hae i ¢ Lost 4. DATE Month Doy Year 
Type or print) Gil ad } al {I a DEATH Ju | ata 067 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE i yeors TEUNDER 1 YEAR | IF UNDER 24 HRS. 


T. MARRIED fA NEVER MARRIED [_] 


ee frye Months | Doys | Hours | Mi 
W/ wiowen [] pivorceo [F] -/¢-/0O a eile |e fs 
T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI BIRTHPLACE (Coonty & Store, or foreign sie TH CITIZEN OF WHAT 


during mast of warking lije, eved if retired) (INDUSTRY ~ COUNTRY ? 
wots isd Yess shon Feansy| van ta USA 
(es NAME 14, MOTHER'S MAIDEN NAME 


, eke TLD , F loc&n Ge PerrerR 


1 WAS DECEASED aii INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ice 


(Yes, no, or unknown) |(If yes give wor or dotes of serv ; 
0 (11h Any, Husband - 73% Carr Aue Rv ible 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) f x 
IMMEDIATE CAUSE o-Caron acy — Occ: KSion | 


PART |. DEATH WAS CAUSED BY: 
DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 
fost. tp (3) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
WON ves] No [Oe 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI. CAUSE OF DEATH Nowe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
] ot work ot work 


21. 1 certify that (1) (thi iToty attended the deceased fram VWF t 19.67 that (|) Lwet last 
saw the deceased alive an bea Xo 19.677, ond that death accurred at ets causes ee an the date stated above. 
By ATTENDING MED. STAFF cae tote 
MD. PHYS. pirector C) pus, CO] 7-2 


22d. ADDRESS 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. AOCATION (City or Town) (County) Ghote) 


REVAL (Specify) y . ’ 
Li rratt A, ile O97. -C, RAANAARA J Vida: SY 
WAKE 750. RECD BY REGISTRAR 25 ne ATURE 


ire wAUG 1 1967] _fCCortag ones 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
C9758 C9763 


CERTIFICATE OF DEATH 


— 


Ceres 

i=j 1. ae fe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), / 
0. o. STATE b. COUNTY . 
‘onteomery maevuNd | Maryland Prince Geore: 


b. CITY OR TOWN (If outside corporote limits, 


Y 0 CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Pp 


. Pgg 
We) legth, 


¢. LENGTH OF STAY IN Ib 
CG 


a * " 
f=} akom k Hva . g. 
= F ; ea rf 
5; ti d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 8. ON eas 
ge | | Washineton Sa d . Q amnshire avenue ves [No Gel 
ae 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
e DECEASED OF 
8 a {ype or print) And Pes DEATH 19 


a ackson on 6 6 
$. SEX 6. COLOR OR RACE 7. MARRIED $5} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in‘yeors | IF UNDER | YEAR TIF UNDER 24 HRS. 
lost birthdoy) { Months | Doys Min. 
Mia hi wipowed [_] pivorceD [-] 8-25-92 ay yis. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY? 
hied o¢ Procusemend etesans Hdmi n Maryland America 
13. FATHER’S‘NAME 14. MOTHER'S MAIDEN NAME 
Andre 9 2, on Rose Eagan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR! = Address 
(Yes, no, or unknown) {lf yes give wor ar dates of service VLR Y, te MAR RISO A ; tt 
Ve 216-)6-0108 Retterntte—ches 2. Zé AS" 2- 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) " ER SEEN 


PART |. DEATH WAS CAUSED BY: ertpsnet: 
IMMEDIATE CAUSE (0) = gaepaeeet 


% DUE TO e 


Conditions, if ony, which gave ewe gtr 4 


physician and completely filled in by tt 


Then please rem 


cremation, ar remaval, and in anf e 


= 
oS 
a 
a 
a 
2 


The. PHYSIGAN'S 3d. ADDRESS 
NAMES exuch FT, Kimble 927 Pershing Dr, Sidver Spring, Md 


230. GUA 23b. DATE THEREOF 
OVAL (Specify) 
g Beet 


23c. NAME OF CEMETERY OR CREMATORY 


< 
2 
< 
gees 
a =e rise 10 immediote couse {0}, 
& 
= ‘e = stoting the underlying couse DUE TO 
a lost. 
5225 lost. (9 
2 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
‘= ge 5 2 ae a ae res . - PERFORMED? 
sess “|5 pete. Gatimamactiult pizaet Led a. vs {] 80 
= s = = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SaaS 9% | OR CONTRIBUTING CI CAUSE OF DEATH 
z ge S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 288 s 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, ] 20L (City or town) (County) (Bote) 
. S lour ‘0.m, While Not While foctory, street, office bldg. etc.) 
= me = p.m. 19 otwvork Lellerstiverke al 
Se ae 21. | certify that (|) (tes=hespitet) attended the deceased fram_ze— “2° ~ 19S 7, ta 7-2 ¢ , SEL, that (1) fave} last 
Sass sow the deceased alive an 7-22 19 Z, and that death accurred at /““£M, fram causes and an the date stated above. 
sOfzs Wo. SIGNATURE 22b. DATE SIGNED 
ee 0. 4 5 . 
2 ATTENDING ED. STAFE 
3 eS abe [+ ae Ho. Pe ~~ biecror bins 0 peeve byt 
sa8e ; 
Es 2 
a Ed 
i 3 
Bess 


director, 


23d. LOCATION (City or Town) (County) (Stote) 


i 
3 
c 
D 
= 
3 
o 
= 
> 
gre) 
2 
2 
o 
= 
aA 
x 
2 
a 
St 
3 
a 
oe 
3 
a4 
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& 
2 
s 
= 
ae 
i=} 
5 
yg 
re 
= 
a 
= 
= 
oc 
wi 
= 
=) 
a 
i=] 
ia 


250. REC'D BY REGISTRAR 
DATE 


. REGISTRAR’S SIGNATURE 
VR AIS (4) 7 
25M 1/67 


é i eu, Onaea AAver oprang, lary 


PR seca M CORI a Aoprce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 
Harvey E. Hartman 


14, MOTHER'S MAIDEN NAME 
hirley L. Mullinix 


mit. Then pl 


nq 9 959 ~ 
Uv a va S Q lol ad 
: M™ CERTIFICATE OF DEATH vodbs 
SEs Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)\7 
sos 0. COUNTY o. STATE b. COUNTY Frederick 
B-5 Montgomery MARYLAND Maryland Sarre: 
2 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
bag tle write. hen and gis nearest town) ‘ 
a ethesda DOA Mount Air ve 
G d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. ya 
S. 1|The Clinical Center, Bethesda, Maryland Route #3 ves L] noX] 
ss a ate oF First Middle Lost 4, DATE Month Doy ‘Year 
Se (Type or print) Jer Wayne Hartman DEATH Jul 29 19 67 
of 5, SEX 6. COLOR OR RACE] 7. MARRIED [J] NEVER MARRIED [X]] & DATE OF BIRTH 7 5G 19. AGE ae Land TYEAR_[ IF UNDER 24 HRS. 13 
> 3 lost birthdoy) jonths in. 
a 3 Male White wiowed [] piworcto []| 22 December é Ys. - 
oe Do. USUAL OCCUPATION feve kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Qo during mana lite, even if retired) INDUSTRY COUNTRY ? 
sé tudent = Maryland USA 
S 
> 
c=} 
£ 
= 
Ss 


V7. WFORMANTT he Medical Records 


The Clinical Genter, Bethesda, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the ottending physicion and completely fj 


Stoting the underlying couse 
feos 


i) 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(If yes give wor or dates of service 
ee © = None 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} 
ez PART |. DEATH WAS CAUSED BY: . . 
ae "IMMEDIATE CAUSE (o}__Acute Lymphatic Leukemia 
So ) DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse {0}, DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


49. WAS AUTOPSY 
PERFORMED? 


vsxy ko [J 


‘2Do. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
ot work Oo ot work 


‘20x. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 
p.m. 9 


Qi. 1 certify that @ (this 
sow the deceast 


MEDICAL CERTIFICATION 


a 
haspital) attended the deceased fram( DOA) 29 


1 
ive on Boa 29_July_67, ond that deoth accurred at 32 


‘We. PLACE OF INJURY (Home, form, 2. 


foctory, street, office bldg, etc) 


39_67, to_29 July, 19_6/7that () (we) last 


, from causes ond on the date stoted obove. 


{City or town) (County) (Stote) 


¢ 3 should be detoched for use os the b 
d with the Stote Dept. of Health prior to buri 


22b, DATE SIGNED. 


ATTENDING MEO. STAFF 

i Rr QA A — 4 MD. PHYS. O_ oirector CO pays. GE] 29 July 1967 
Ss Tc. PRYSICTANS - md, aobRSS The Clinical Center, National 
Ei ea) NANEC RS ~~ Robert C.¥Young, MD. i 

oe Zo BURL GEMATION, — Zb. “DATE THEREOF Tic, NAME OF CEMETERY OR (REMATORY Tad. LOCATION (City or Town) (County) tote) 
2 OVAL (Speci Pee 

3h Burda” uly 31,1967| Poplar Springs Meth. Poplar Springs, Md. 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS (4) 


‘25M 1/67 


X 


Olin L. Molesworth, Damascus, Md. 


| Wo. RECD BY REGISTRAR | _25b. REGISTRARS SIGNATURE 


mAUG 1 6. 


Pages | ond 2 


‘2 hours after death. 


ers. 
\ 


in 


, WI 


-transit permit. Then pleose remove corban 
, <remotion, or removal, ond in ony even 


gned by the attending physician ond completely filled in by the funerol 


The law requires that the death certificate be executed within 24 hours after deat! 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. af Health prior to burial 


director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Neres ¢ NA 
uso y, 
y CERTIFICATE OF DEATH UO9S5 
1 moe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) \/ 
0. COUN o. STATE b. COUNTY 
Montgome MARYLAND Maryland | - "Saye 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 7 / 
Gaithersburg Baltimore 007 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. iE RESIDENCE 
Asbury Methodist Home for the Aged, Inc. 4500 Hampnett Avenue Yes L] no Gd 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(type or print) Blanche Simonds Henry _ DEATH 191 67. 


9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


fost birthdoy) | Months Hours | Min. 
82 ys. 9 


1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Baltimore, Md. tela. 


14. MOTHER'S MAIDEN NAME 


Curtis Bennett Simonds Katherine Ohlgart 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) {{If yes give wor or dotes of service] 21554-8925 if Asb ie Homes Gaavneeea: Md. 
stoting the underlying couse 


no 
pbaete (i INTERVAL BETWEEN 
Pat © 


18. CAUSE OF DEATH (Enter only one couse per line fprTg), (b), ond/(c}.) é : 
PART |, DEATH WAS CAUSED BY: CLO J ONSET AND DEATH 
y IMMEDIATE CAUSE (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[]| 8 DATE OF BIRTH 


W wiooweo [] DIVORCED June 30, 1885 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during mostof workir in if retired) INDUSTRY 
hous: e 


13. FATHER'S NAME 


DUE TO 


Conditions, if ony, which gove (b) ' ah CLiey/Ve fp ChtmKX 


tise to immediote couse (0), 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
lour “o.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work 1) otwork 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


2f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


p.m. 
21. | certify thot (1) (this 
saw the decegsed alive an 
‘20, SIGNATURE 


7 19__, that (I) {we} last 


lA ver to 
19____, and that death decurred ats 30/2M, fram causés and an the date stated abave. 


A ATTENDING MED. STAFF Ty ye 
qT Wa PHYS. orector CO pus, O a 


‘2c. PHYSICIAN'S 22d. ADDRESS 
2 
tga Henry C, Scruggs, M. 3 Coder Lane I5elbesie Dd. 
230. BURIAL, CREMATION, 23b. ip THEREOF 23, NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City os Town) (County) (Stote) 
mation” 7/20 / 67.  |Greenmount Crematory Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2S. REGISTRARS SIGNATURE 
Leonard J. Ruck, Inc, Balto, Md. 21214 GCLiawha, Vecetgri. 


Ty 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of wor} 


ase remave car 


y 
VA 


13, FATHER'S NAME 


pi 


wy 


100, USUALDCCUPATION ee kind of work done 
g lite, even if retired 


ray 4 0895 
, 09761 CERTIFICATE OF DEATH 09766 
EV 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY 0. STATE b. COUNTY 
BB VM LDVHHIEAY MARYLAND - 
£ 8s b. CITY OR TOWN WPrutside corporate Agnits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=Sn WIeRURAL gd give nearest to, Z 
a 3 [CE Zs o t Pane ML 4 
fous = d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street od: d. STREET ADDRESS e. IS RESIDENCE 
yi) ON A FARM? 
250. | A be heaCZer Jb fete |\w lwp 
Bret aot ~ 
c= 3. NAME OF 2 First Middle Lost 4. DATE Month Doy Yeor 
S DECEASED | » eS OF 
(Type or print) Deed Lect DEATH ve va 
2 6.ZOLOR OR RACE 7. MARRIED pq] NEVER MARRIED [ea TE OF BIRTH 9. AGE (In yeors TF UNDER | YEAR J IF UNDER 24 HRS. 


lost birthdoy) Months 


- §- (GO .4 ys 


1). BIRTHPLACE (County & Stote, or foreign country) 
-2 


wiooweo [] oivorceo [] bi 


VOb. IplO OF BUSINESS OR 
P05 RY 


12, CITIZEN OF WHAT 
COUNTRY? 


Ra Fo Ee 


14. MOTHER'S MAIOEN NAME 


permit. Then 


|-transit 


lost, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. OEATH WAS CAUSEO BY: 


Conditions, if ony, which gove 
tise to immediote couse (o}, 
stoting the underlying couse 


16, SOCIAL SECURITY NO. 17, INFORMANT 


51932 30h — 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0) APC UTE Cowegs greg FAURE ieee 
OUE To 
WBripsy ienma fo yrs 
DUE TO 
() 


= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL O!SEASE CONOITION GIVEN IN PART I{o) 19. ee 
S SSS 2 
"3 2 ves] NO [e} 
= | 200. ACCIOENT WAS UNOERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
&% | OR CONTRIBUTING C1CAUSE OF OEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour *o.m. While Not While factory, street, office bldg., ete.) 
pm. 9 otwork Lot work CI) 
Gyre NOY, to GuUey | 19<7 thot (I) (we) los 


21. | certify thot (1) (this hospital) ottended the deceosed from 
saw the deceased olive on & 


196 ? ond thot deoth occurred at_2* 2 M, fram couses ond on the dote stoted obave 


220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


7b. TES 
ATTENOING MED. STAFE 
M0. PHYS. AT oreo O pws OO 7 o/s Gp 
Oe rm VAN le DDRESS 


oo 


230. BURIAL, CREMATION, 


eal 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
director, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ltd LOUISE 9 wet AR AKTHANIA 
2c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


24, FUNERAL DIRECTOR 
VR AIS (4) 


25M 1/67 \ 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nor Ne j 
OS762 CERTIFICATE OF DEATH C9764 
«= 
3 1, PLACE OF DEATH B ae RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY . STATE b. COUNTY 
5 tn tg dormer MARYLAND Life I Lg ts phar 
“S B-CITY OR TOWN (If outsi®® corporote limits, CLNGTH OF STAYIN Tb {lc CITY OR TOWN ck side corporate lini, wre RURAL ond give Sina 
2 write RURAL ond nearest town) i 4 Ah £, 
> oers L 
3 ak a art Lakonin art 
= aa d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ie RENCE 
Seiad , 2 
2Bs W ashing? Sani taris 232. 294 y1__Flower ves [1] no 
>Se 3. ee First Middle” lost 4. DATE Month Doy Year 
ees A — 5 
see (Type or print) fg va Magy ethenes Hep wre Wo? 
si 5. SEX & COLOR OR RACE | 7, MARRIED fd NEVER MARRIED [_] | 8 DATE OF BIRTH 7 nee re 
e lost birthday’ 
ae = emale Write wipowed (] pivorceD [J] Jan. o2, /V&S 
6fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY ah COUNTRY ? yh 
235s Orwa $y 
os = 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
£es ‘ 
Ee Edward Rowe Amelia Ry bera 
£2 iF WAS DECEASED ii U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO 17, INFORMANT fddress 
ett @S, NO, OF UNKNOWN, yes give wor or lotes of service, 
SES 2 & Shed {cad  Kecords u/SH 
Eee 4 owe Cd / CA co 
iS ag 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>s& IMMEDIATE CAUSE (a) 
See x DUE TO 
2 Conditions, if ony, which gove ) : # E, meg Pua 


tise to immediote couse (0), 


e* underlying couse . re , des aa NA 20 -Soyw 


PART Il. OTHER SIGNIFICAI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


PERFORMED? 
yes [] No ey 


XS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS aan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1A ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. si OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour"o.m While Not aio foctory, street, office bldg, etc.) 
9 at work L] “ot work 


=| ne that (I) (#his-hespitet}titended the ee lepton ep 1967, ta LY, 1982, thot (I) (weytast 


After this certificote hos been si 


je 3 should be detoched for use as the bi 
led with the State Dept. of Health prior to bur 


xe saw the deceosed alive an (4 __} 19 se and that deat occurred at: 252M, from uses ond an t e date stated above. 
220, SIGNATURE rm Fiat a 7 206. DATE SIGNED 
2 — a ¥, 4 
PRN farX% OTs MD. PHYS. Brcror OO ps, OL 2- Fg 
B= 2. males) “R 22d. ADDRESS 


f 
fi 


M- Sond strom Mz 274) Carr ed Ae. Joksina Mert Ie 


TO FUNERAL DIRECTOR 
P 


: 
sz 1) (ore) 
32 & DATE THEREOF NAME OF CEMETE EMATORY- ; Bag, LOCATION (CyprToyg) (Coy) ior) 
- 2D a 
4% eee fs ‘kd  Peuien Mes UA. 

ra :D ne 287 fa NATURE 

may y EP fe PY 67 ae 


MARYLAND STATE DEPARTMENT OF HEALIN 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he funer 


T “fe 
b. CITY OR TOWN! (If autside corporate limits, 


¢ LENGTH OF STAY IN Ib 


a il NQvEe. AQ 
WY CO763 CERTIFICATE OF DEATH 03768 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
°o SL 
Ae = COUNTY hens SAE Maryland b. OUNont gome ry 
‘x 


«. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


ane Ms 
=Pa ite RURAL tt z 
pe 2 a ee RR a e meat don) Rockville Veal 
= 3 ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ie ae 
3 | 19 Argyle Street 19 Argyle Street ves C] no DF 
= = 3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
Be: PECEASED 4) KATE HYATT HIGGINS Beata gees 19 67 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH F me Oia IE UNDER | YEAR UNDER Ate 

— 2 st birthday, in, 

e ez: Female White wiDOwED [xX] pivorced []|Sep&, 21, 1894 7¥ ys. ; 
§ © 2 &\ [00. GSWAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11). BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
s g 3 S dugog.most of working fi fe, even if retired) INDUSTRY N. Carolina COUNTRY? USA 
fas ay 13. FATHER'S NAME Té MOTHER'S MAIDEN NAME 
ee James L. Hyatt Margaret Griffith 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bee (Yes, na, ar unknown) |(If yes give war or dates of service 
g&¢. Clara Lee Hyatt-Item # 2 

S 
. a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~So IMMEDIATE CAUSE (a) 
S25 ) 
fe5 DUETO 
2 Canditians, if any, which gave (b) c 4 a K ert ie eee 
& 


rise 1a immediate cause (a), 


stating the underlying cause DUE TO 


hil, heme pe chia keleg 


ur 
rior to buria 


200. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


21. | certify that (|) (th 
saw the deceased alive on. 


ot 


je 3 should be detoched for “ os the b 
we 


filed with the Stote Dept. af Heo! 


Rc, PHYSICIAN'S 
NAME(Iype) Corinne Cooper 


01 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctary, street, affice bldg., etc.) 
19 atwork LC] atwork LC) 


I) attended the deceased from_______> 
1947, and that death accurred at.2’2/7MV from <auses ond an the date stated above. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
ves] no BR 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) (Stote) 


WE, tobuhag of , 1967, that (1) tafe) last 


22b._DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. C¥ recor Cl tis, CO] 7727/57 


72d. ADDRESS z 
fed S. Washington St.,Rockville,Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


i 
iq Selden dees 


ae 
aS 
Sz 
tS 230. BURIAL, CREMATION, 3b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 
£2 REMOVAL (Specify) 
a Bur-Trans 9/6 aston emorial P. 
4. FUNERAL DIRECTOR 
VR A15 (4) ; Bolt eéler Funeral Home- 
20 M 1/66 . % 


23d. LOCATION (City or Town) (County) (Stote) 


8 sto N are 
28a, REC'D BY REGISTRAR Sb! REGISTRARS SIGNATOR 


{owe JUL 3.1 1967 "Shier hag? cine am 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cx 


mit. Then please reméve 


d for use as the burial- 


filed with the State Dept. of Health prior to bi 


director, page 3 should be detache 


shi 


ial-transit per ¥ 
ial, cremation, of removal, and in afy 


guid be 


VR AIS (4) 
65 


20M 


vr Kher 
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ES 


Cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Washington, D.C, y 
d. NAME OF HOSPITAL OR TESTITUTION (not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Kensington Yardens Nursing Home 321 Argyle Terrace N.W. | vesC] nol 
3. Berean First Middle Last 4, fu Month Day Year 
(Iype or print) Virginia Ann Hildebrand beTHJuly 30, 196 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IFUNDER YEAR aD HAS 
female last ab Months | Days | Hours | Min. 
white WIDOWED [x] DIVORCED [_] 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Vir ginis jhe 
13. FATHER’S NAME 14. irene R'S eer NAME 
Thornton #, Berry Lucy Hicks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
“€Xes, no, or unkown) |(Ifyes dive war or dates of service) 
‘ 


16. SOCIAL SECURITYNO. | 17. INFORMANT Gs 


Julia Mushinsky, 2042 Oregon “ve. N.w 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), . NYERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) : (i Vass 
“if Ti 


AR | DUE TO se “ ‘ 
Conditions, If any, which : if CO CCAD a 
gave rise to Immediate 


\ 
cause (a), stating the DUE ‘ 
underlying cause last. © AS ads VoS Oy. OC i S 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


ind {c).J 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NOR) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


White Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


: that (I) Jape) last 
es and on the date stated above. 
22b. DATE SIGNED 


ERE, M yk ) BA 5 Hi. pave NS R OiazcToR vs. C1] 
(ai 1A ae Wes = VST WC 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | @ C 
24. FUNE! i RETR H, z Ss 
Hines Yompany™ 
| 2901 llth St, NW. Wash, Dc, 


saw the degeased alive o1 


CS764 CERTIFICATE OF DEATH ‘s 
is “hat OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY " 
Montgomery MARYLAND 
b. CITY OR TOWN (if outside werpocats limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Kener Sip nearest town) 


tc 
FOR STATE 
HEALTH D 
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TO DEPUTY 2. EXAMINER 


¢ hd deloy is 


Me Poges I, 2, and 3 to 


form PM3. Page 


2 
Ee 
2 


Poge 3 should be used os g buriol-tronsit permit. File poges lond2 with the Stote Deportment o 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


the funeral director. Page 4 shauld be farworded to the Chief Medicol Examiner's Office alobg 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5 
6M 1/67 


tems 18&21 Film 390 7-1 MARYLANDsSTATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G 97 70 
w at 
09765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ff ae CT Open 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 

OUN’ 0. STATE b. CO if 

thon 2 MARYLAND [tJ a nd ; r Ge rn mG é 

ry b. CITY OR TO! nf fasteopacte li hits, [ LENGTH OF STAY IN Ib c. CITY OR Fi ing Gutside carparate i cca giyé nearest tayfi) 

‘writefRURAL ahd give neare 
aK NA Q Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e 1S RESIDEN' 
“) ON. A FARM? 


7 \tA asp San 


3 Co atl Qve 


3. NAME OF First Lost 4. DAI Month Day Year 
DECEASED _ 
(Type ar print) (NaQerT nea TY DEATH 
: R/MARRIED ha] 8 DATE OF BIRTH 9. AGE {In years 
lastybirthday) 


ys. 
11. BIRTHPLACE (State or foreign country) 12. ee OF WHAT 
p t ats OUNTRY? 
/ gTau, J)C+ 
13. FATHER’S NAME 14, MOTHEES MAIDEW NAME 
Wier Bek Lucy MeshingTas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fo /{ Oster y y) 
( ‘or unknawn) {{If ye! war ar dates af service) e . ——s - 
a ALE -~SC-3908. fla - Sf 4-8/3 Cafb : 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ij ONSET AND DEATH 
Tae IMMEDIATE CAUSE (a) = 
ub Ad} DUE TO 
Conditions, if ony, which gave () Cardiovascular disease Years 


rise ta immediote cause (a), 


stating the underlying couse Dad 


lost. ) Ss 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Vas NTRS 
Zhe wes] no OJ 
i= | 2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il af item !B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
3S [ 20. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20 (City ar town) (County) (State) 
Fe Hour a.m. While cy Merle factory, street, affice bldg., etc.) 
p.m. 19 atwark LJ at work oO 
21. U certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: —Noturol couses [J, Accident [_], Suicide [_], Homicide [_], Undetermined monner ([] 
yy CHIEF MEDICAL EXAMINER [_] 
Rut ne 4. BLE | mp. ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
culnies oerurr wroical eomner "9/8 7 
4 NAME (Type) Address (Street, city, tawn, ar caunty) 
73a, BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Burtar™” 7--8-67 Harmony Memorial Park Prince Georges, Md. 


74. FUNERAL DIRECIOR JOM T. Rhines Ci ADDRES 3OL5 LECH J 250. RECD BY REGISTRAR Sb. a ae 
Funeral Home St., NE.» Wash. odl ~ 6196 


y 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ran ee 
C2765 CERTIFICATE OF DEATH 63771 
ro) > J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
55 0. COUNTY o. STATE b. COUNTY y L 
ee | G77 CK, MARYLAND AL. Dg NO GDM HL 
Le b. CITY OR TOWN (If outside corpgrote limits, a ¢. LENGTH _OF STAY IN Ib c CITY OR TOWNE outfide corparate limits, write RURAL and ‘give neorés town) 
= Sy write RURAL ang-give nearest ’tawn) => ve) Egat 
Bes DEIHE of. NeckusLLe Pay, 
SR. | 4 NAME OF HOSPITALOR to (If not in hospitol, give street address) d. STREET ADDRESS e. E RESIDENCE 
Bee 1! Buken 5 
Bee vbhuR GAY CA NM Vay uke ves C] No [J 
Es euh aN] 
Tee 3. NAME OF inst Middle Lost 4, DATE Month Doy ‘Year 
$8? ECEASED M OF / 
ar f 
®@Se ype of print) EL pw TIL = bs MEL Lo\ via Jul G  wb7 
es 5. SEX 6 COLOR OR RACE | 7. MARRIED 7) NEVER MARRIED [—] [ 8,,DATE OF BIRTH 9 AGE (ls eons iF ines TYR bang HRS. 
g ‘ irthdo font 0) lor Min. 
ers 1” Ww wioowen [] oworceio LYCRA. I, (Fo 77 Ly a, Allee hake e' 
ge = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
4 during/most of working jig even if retired) INDUSTRY. Q A gps? ae 
8g eae eae Fhe MANS st C2, 
‘See 13. FAVAER’S NAME 14. MOTHER'S MAIDEN NAME 
S23 Unknown Vanna (Unknown) 
Ba 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bee (Yes,t0, of unknown) if yes give wor or dates of service] 4, 
BES ek 
Ese Co: A E — 
ie as 18. CAUSE OF DEATH (Enter only one couse per line foi , ond (c).) A INTERVAL BETWEEN, 
£52 PART I. DEATH WAS CAUSED BY: T AND/DEATH 
e3ss [ TAMEDIATE cause (0) 
geet 7, DUE TO 
g 288 Conditions, if ony, which gove (b) 
6-232 tise to immediote couse (0), DUE TO 
Sooo soins the underlying cause 
£ $f st. @ 
a ae — 
S48 
£285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Sege 2}e <a? 
. =r ves [_] NO 
52°75 Ss x 
seat (3 aay ne ‘UNDERLINE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
SS a ae feed 
Es g3 3s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SJ 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
os =393 = Hour’. * While o Not While Oo foctory, street, office bldg,, etc.) 
hetstaho ‘ot work ‘ot work A = 
oR bie dad the deceased fram. 7, 19 that (I) (we) las 
% de lee 
Bgse éceak 19, , and that death accurred at causes and an the date stated obove 
Eos ‘di 
£5set 20. SIGNAIYRE 7 
sors 2 y ATTENDING TED. STAFE 
gates A \ 2HEL77 MD. PHYS. oiector CI pays. CO) =e 
Sass BPAY et C. Mac 2d. KORES ~ BOD Viers on 
B=zce ve) RODE . on 7 . 
woo 
2sss / 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town} (County) Stote) 
Sze nd MOVALASpeqfy) : 
eos" Buetet | 7-11-67‘ |ParkLawn Cemete Rockville, Maryland 
% an 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
R ALS (4) = 
rel ROBERT.) A. PUMPHREY, Bethesda, Marylan one JUL 13 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08772 


1, PLACE OF DEATH 
0. COUNTY 


yo barr RESIDENCE {Where deceased lived. 
b. COUNTY 


If institution: Residence before admission} 


FREELY 


MONT Go MER fe MO EW DEES 
b. CITY OR TOWN {If outside corporate limits, wfite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside cbrporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) D WEEKS a4 
s foyer S PRIVJE FoRT CSE: 473 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION "y ON A FARM? 
feta yes 1] No [6 


< hee 
by tne funeral director, 


” DECEASED 


Poges 1 and 2 shauld be'filed wit 


during most of working life,.even if retired) 


CATE 


‘ F 
a Type or print) T HORBI OR G MARIA ih AV DESEO | DEATH Fuse ea 19 67 
6. COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [-] | B. DATE OF BIRTH 9 AGE (In yeors [MF UNDER 1 YEAR] IF UNDER 24 HRS. 
a s = ( lost birthdoy) |Months| Doys Min. 
FeMAce | W/Hite  |woowen f ovorceo] | Jone ¢, 19/1 SE ys. 
TO, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS7OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
oi 
. 
= 
= 
an 
& 
2 
2 
Oy 
0 
2 
a 
3 
8 


THE 


* WAS. tN! IN U. S. ARMED eCesh 16, SOCIAL SECURITY NO. 
escsey anlage tine give Same ee 
LL. F-3P. 


Hoo se WIRE Z Te€zanoD Ons, 
13, FATHER’S NAME Ve, MOTHER" 'S MAIDEN NAME 
GistASeN , IW6EOLFUR VIG-E US Deri 


17, INFORMANT 


AWE 
mMPr, THRs aGusTA imi Seok 


Se VER SPAN G, MD. 


Then please remove carban papers. 


in, ar remaval, and in any event, within 72 hours after death 


cate has been signed by the attending physician and campletely filled in 


or 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not eu 
em. 19 lot work [] ot work 


19.87, 


je haspits 
After this ce: 


foctory, street, office bldg., an 


ES WS to 


SULT 2, 1967, thor() (we lost 


& 
é 
3 1B. ets e a iy te can per line for (0), (b), ond (¢}-] Ania nae ceHy 
‘2 ORS IMMEDIATE CAUSE {o] AacuTe HEexeT FA? URE SAIN VTE 
g 3 Y } DUE TO SEVERAL 
4 = A Conditions, if ony, which CHRON te oc AK DAL DurtAre Awd FRURC TERK 
3 ' gove rise to immediote SEVERAL, 
3 DUE TO 
= a couse (0), stoting the under: < x 
gers tying coue lots wo _CHRem= VALVUKAR HEOET Disease OARS 
f 3285 Zz Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= oF = 
ee 3 yes—]) no” 
eg © [20a ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee = 
Zo tS OR CONTRIBUTING [) CAUSE OF DEATH 
‘ ae © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e g rd 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
3 3 
gi g 
qd 
° 
oz 
Ua 
z 


and that death occurred ot D2p M, fram the causes and on the date al ats 


Health prior to burial, crema 


e 3 shauld be detached far use as the buri 


220. SIGNATURE ve gene 
iG 
Pg Gthoe 4. Rrhert mo. [PS > f~Binecror Pens Fi yey & 19.6] 
O25 wie 22c. PHYSIC! i ar 
2 ae é ) Rob CRS 89°97 Geo. AVE, SILVER SPRING SG, MAK LAN 
meter g eee rn aes ee 
Fd 3 3 2 t 23a. He ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
‘at (Speci 
232 Fe we" | 776/196 Rockville Centre, New York 
ae iReChom &aieNATU ADoRESS OA SH Ga. Ave. | 20. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VB AIS (4) Warner €. Pumphrey, Inc.Silver Spring, Md md UL 5 196 Harlag 


\ 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


The law requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 


» 
8 


y the fu 


igned by the attending physician and completely filled in b 


‘Mc. PHYSICIAN'S 22d. ADDRESS 


Nawe(Tye) Ann M. Dimitroff M.D. 11300 Woodson Ave. ,Kensington, Md. 


7o. BURIAL, CREMATION, 30. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Store) 
RiMOVAL ed 
Bs 


Her 
w OS768 CERTIFICATE OF DEATH naw. 
e3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2. o. COUNTY o. STATE b. COUNTY 
— 3s MONTGOMERY MARYLAND 
3S Be CITY OR TOWN (If outside corporote limits, © EENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporre limits, write RURAL and give nearest tawn) <=; 7 
ee write RURAL ond give neorest town) , 
5 0 
KEN ON Place, 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS oa ESIDENCE 
b 06 nd _P! e Kensington Kensington, Md. 
= ey RAE OF: inst Middle lost 4 oe 3 Month Doy Year 
= (Type or print) CLARA < MAE HOPKINS DEATH Jul 13 9 67 
Se S. SEX 6 COLOR OR RACE | 7. MARRIED [9% NeveR MARRIED [_] | 8 DATE OF BIRTH 9%. eal Bi ne ui 
= 3 lost birthdoy} in. 
2 Female | white winowed [1] oworced C]| April 21,1936 31 v6 
fe TOo. USUAL OCCUPATION ip kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) (INDUSTRY _ bs COUNTRY ? 
ss ousewife - Missouri U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ss 
He CARL T,. CURTIS LOIS WILIE-ATWATER 
2 TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT de 
= s (Yes, no, or unknown) |(If yes give wor or dotes of service A r, 1A.8 Q ‘Lund Place ’ 
= none am ¢ HODK LN Ken ng ton Md 
< No_ £ 
as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) e INTERVAL BETWEEN 
s 2 PART |. DEATH WAS CAUSED BY: F i L ‘ _-ONSET AND DEATH 
ss IMMEDIATE CAUSE (0) oa ere 2a” been foe teat : —_ owes 
a DUETO Any Aa Ele te ylenerene (emt ad ek OT tes) 
p82 Conditions, if ony, which gove 4 let ic fEES ee, eee are, Ae Oe Lewdpec| 9 Fe A 
22 tise 10 immediote couse (0), DUE TO 
oo stoting the underlying couse a 3 2. ‘ 2 
£c lost. Se ian (9 Mace ey Arte OCU hare 
5 ote 
6s cz | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
se Ag 
3s 5 vss[_] No [} 
5 x ES ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eS = | OR CONTRIBUTING C1 CAUSE OF DEATH 
pO S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ess 3 Xa. Wiss OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %He. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
> 2]. Hour mn a AED foctory, street, office bldg., ete.) 
i a5 ot work LJ ot work 
aa ad = that (1) oo) Gilbacee the aie from_Z Zepe Wz, eZee, 19277, that (I) (we) last 
ze saw the deceased alive an_“ 19_4Z, and that death occurred até/—“/2M, fram causes and an the date stated abave, 
se Zio. STONATURE Z 226. DATE SIGNED 
ees al ATTENDING a Me, STAFF 
2s Chyen, 721, Jerre iber PHYS. orecron C) pays. Cll 7 
s 
a. 
5 
= 
2 
Ss 


shauld be fi 


Jul L9G inden Ci Cem inden Nebraska 


mA. FUNERAL nie ADDRESS Te RECD 19 06 Bp R STRARY iG " RE 
ROBERT A. PUMPHREY BETHESDA,MARYLAND | UL 19 67 | } IG 


=> 
=a 
ss 

= 


A 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fous) 7? 2) 4 
Gsdd 


03763 CERTIFICATE OF DEATH 


— 


S) 


a 
ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission] 
ec 9. COUNTY 9/ STATE a E OUNTY 

=7s DD a ww BWI CY ee MARYLAND 

se 8s b. CITY OR JOWN (If autside iy rate limits, . LENGTH OF STAY IN 1b 7 CY OBZOWN (IF outside carparote limits, write RURAL and give nearest tawn) 

cae a | a iitile BERAL ond give nearest tawn) 

Ls w 4) Ze 

SACS 7) | Aa NAME OF HOSPITAL OR INSTITUTION (Iffnat in hospi, give street address) | @ B RESIDENC 


4. STREET ADDRES = 
z / / ) Lo. ON A FARM? 
: Lit Ae ftagx Hs g 8} ves (] no (7 
3 NAME OF Firs Nidgle 4, DATE Manth Day Year 
d y, oF ey 
(Type or print) ppt 4 DEATH i =¥ 9G % 
S. SEK 6 COLOROR BAJE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9 A Tied TF UNDER 74 HRS, 
Oo jast 0) 
aL WIDOWED oworcen [| F-/9— MPF 7 laa 


Min. 
1Da. USUAL OCCUPATION (Give hed of work dane jn) 11. BIRTHPLACE (County & State, or foreign country) 


V2. CITIZEN OF WHAT 


pee remove cafbo 
, and in any event 


during most af working litp, even if reyfed, . COUNTRY, 
uel folly Si/ver Ysa 
= 13. FATHER'S N. y) 14, MOTHER'S MAIDEN NAME 
c> 
a2 € +7 AL y_¢, y vay. rc 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. |ANT f 4, ase Ww ess 
25 esp ogpnirow If yes give wor or dates of service} t. 7 kt 4 
Ee 26.01 = 3s Yip ORD Ouse $3. Resin, Ute 
a2 18. CAUSE OF DEATH (Enter only ane couse per line for 2}, (b), ond (c).) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: “ comes ONSET AND DEATH 
55 y IMMEDIATE CAUSE (0) 
es DUE TO 
RYonditions, if ony, which gave 
alk 4 (b) 
tise to immediate cause (a), 


stating the underlying cause DUE TO 
pe “3a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


= 
Ss a g 
= A a a ps . yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING [2 7 | Wb. DESERIBE HOW INJURY ig ease af injury in Part | ar Part | of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [o0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) [State] 
‘ £ Hour “a.m. While Not While factary, street, affice bldg., etc.) 
: p.m. 19 atwark LI at work O a Q _ 
21. | certify that (1) {this hospijal) ottended the deceased from Youten 2 , LT 10 Ynkee, , 196% that {1} (we) fas 


Lag 194-7 and thef death occurred atd.274 M/fram cabses ond an the date stated abave 


5 ATTENDING MED. STAFF 
: & fos mo. prYs, EX} _pirector C1 pavs. 
P = 

te WES S-om Goze. 


Te PHYSICIAN'S : = ? 
«NAME (Type) LD, q GFZ TALe 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond complepély 


director, poge 3 should be detached far use as the b 
should be filed with the State Dept. of Health prior to b 


BURIAL -CREMATIO 73. AMAME OF CEMETERY OR CREMATORY 
Rhy (OVAL (Specify\// Le a HA 
CA A CREPE. oy 
74. SBINERAL DIRECTOR op 
vr AIS (4) ff 25 PO Ag Eg 
25M 1/87 LLL wal Ah bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NANT fale’ 
, OS2eU CERTIFICATE OF DEATH 9775 
i ae 
oS 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
$ So o. COUNTY o. STATE b. COUNTY * / 
mes Nl ova Yh MARYLAND Macy land LG vf 
S 235 B. CITY OR TOWN (If outside\corparate ay © LENGTH OF STAY IN Ib © CITY OR TOWN {If autide carparate limits, write RURAL and give nearest tawn) 
2 =—Sy write RURAL and give nearest tawn) t . , 
Se Diels NV heaton Mos. aA-DiTA pieiah M 
£ e+ 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : @. 1 RESIDENT 
= 58h t . ‘ ON_A FARM? 
228s ) | Unversity Nursing Home. G4¥or A Strech _ vs L) No 
Se ey 3. ane or First Middle Last 4. DATE Month Day Year 
= (3 { + OF 
= (3 (ype or priny Vi ali mio Barrett A a wah DEATH ul 3 wh7 
£ ey 5. SEX 6. COLOR OR RACES | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIR 9. AGE (urvers i a udte FUNDER ZAR 
“7 last ont loys e 
t te Fe. | White | wooo Gove O] Nov. 20, 187i] “gem [| |e | 
= == . 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
i e2s during most of working life, even if retired) INDUSTRY, ie bs COUNTRY ? A 
e 532 House wife f{-0 0 euldoun Ceun on U.S.As 
= e= 13. FATHER'S NAME # ; 14. MOTHER'S MAIDEN NAME 
= <= —_— . 
Be cee Ame. 07 ba rre (WDE Zia bef ~7 LG +f E> 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 4 
oe Be (Yes, no, ar ynknawn) |(If yes give war or dates af service} 14 28 224 fi GC 1 fl) QLIVIRE; a 
2 SEs ‘ ‘Yo | RE x 4 eg 1 & Of 4C 5 
Sy fEc 2 4 i a 
= 5 a2 18. CAUSE OF DEATH (Enter only one cause per line fgr (a), {b), and (c).) INTERVAL BETWEEN 
Bae Wx se PART |. DEATH WAS CAUSED BY: f a, oe ONSET AND DEATH 
= 2, 
£eRS8 IMMEDIATE CAUSE (0) A = Kind NA 
g2 pes aa DUE 10 V : a, ‘ AG: 
S325 Conditions, if ony, which gave ) eee Se, f a ei “el SS 
6-322 tise to immediote couse (0), mero EY ee Van 
i : : 
sc mecao stating the underlying couse 
35 825 St a Le @ 
ce 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) Re abla! 
Eoeeec ce] iw. ak i 
- o@ 55 & yesf_] no 
Bore ~ 5 Ss . 
= s5 = = | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
ves Ss 
Ra & se pe S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae 2oe & 3 mM. Uae INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. nae OF La iis eh 20f. (City or town) {County} (State) 
$a Z jour o.m. While Nat While factary, street, affice bldg., etc. 
Pe See = . ot work ot work te 
on 21. | certify thot {I) {this haspital)-ottefded the deceased from__.27/Z 19 YY to_- g/ , 19. / that (I) (we) last 
Fa 2e5e saw the deceased alive an. 19 and that death accurred at & M, fram ‘causes and an the date stated abave. 
<3 ae Sa = Va * ATTENDING eb. STAFF “PL 
Se Eas ) Peta MD. Yu ms oirector CI puys. OO WA 
o4 a ‘2c. PHYSICIAN'S * 
Zeges Be fe OO PT 
Bes 2 name tee) fa PR ALM LM \G/2 ¥G by CLA 4 
zz o_o 
$ x s 23 Bo. Eo EMO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) \J State) 
pus MOVAL (Speci 
ef oe* Barter” Aug. 3, 1967| Union Cemetery Leesburg, Loudoun Virginia 


x 
35 
= 
= 
eS 


24. FUNERAL DIRECTOR ADDRESS 280. REC REGISTRAR, 4 Sb. REGISTRAR'S SI TU ry 
nae Francis He Barber _ Laytonsville, Md. we AUB 2 1987 f wg 7 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 32 S271 CERTIFICATE OF DEATH Saye 
& ¢2 42! - 
8 ef 1 PLACE OF DEATH Monk 2. USUAL RESIDENCE ie dacassad lived, If institution: Rasid jore admission) 
67 5 ae fontgomer «state Marylan b. country Mont, 
3 i id y S MARYLAND y - Ss 
LJ. EaciONTe WN te mate CT gi fii ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outsida corporaia limits, write RURAL and giva naarest town) 
write and git jearast lown) Ts 
Ser s CSrraA toi Rural Life Germantown. “ty 
= 82° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slraat address) d. STREET ADDRESS _— @. IS RESIDENCE 
SS ee ON A FARM? 
So et = oe bet po eeurele. Rt 1 ves X] No[] 
& Ba 3. NAME OF i a Middie . [a a Baad Month Day ‘Yer so 
ag DECEASED 
Bes et Joseph Green Howes bear = July 4th 1967 
2 4 = 5. SEX | 6 COLOR OR RACE|7, MARRIED =] NEVER MARRIED [] | 8. DATE OF BIRTH Sao Ee ig UROERY Pia wat UNDER eaUHLS? 
“Months| Days | Hours in. 
£ 3 Male White wipowen [] DivorceD [_] Nov 15th 1880 Ye | 2 


Wa. USUAL OCCUPATION (Give kind of work 


4 JOb. KIND OF BUSINESS OR INDUSTRY 
dona dysing most of working lifa, avan if ratirad) 
LaKarmer 


Farming 


12, CITIZEN OF WHAT COUNTRY? 


USA 


UW, BIRTHPLACE (County & State, or foreign country) 


Montg, Co. Md. 


14, MOTHER'S MAIDEN NAME 


Eliza Green 
17, INFORMANT 


J. Dorsey Howes . 


13. FATHER'S NAME 


James R, Howes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


16. SOCIAL SECURITY NO. 


] INTERVAL BETWEEN 
ONSET AND DEATH 


‘Is. CAUSE OF DEATH [Enter only one cauy par lina for (a), (bj, and te] 
PART I, DEATH WAS CAUSED BY: ee a 

| IMMEDIATE CAUSE (@)_“O PTLRL AAV 

DUE TO 

Conditions, if any, which (b 

gave rise to immadiate causa 

(a), stating tha undarlying 

causa last. = te) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tls) 19. WAS AUTOPSY 
co] Sa PERI 
2 
NO 
é jes") ne 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (E Injury in Part | or Part Il of itam 18. 
& | OR CONTRIBUTING [] CAUSE OF DEATH ei to? aes setae me 
& | (if EVER, NOTIFY MEDICAL EXAMINER) 
7 = — 
§ | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, {City or town) (County) (State) 
s Hour 
= 


21. I certify that (I) (this iW he atlended ie on fro ya A that (1) Sey las! 


saw the deceased yy on i. end that death occurred at.. 


eid ATTENDING MED. STAFF 
Oro, mp. | PHYS, (Le pirector 1 prys. 


a $ 22d, DRESS. 


Cakes  VAMASCINS Mp. Pa “4 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF % NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town or county) 


REMOYAL (Specify) 76-67 GI 
be 


| 


death. Page 4 may be retained by the hospital or attending physician. bee 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ADDRESS 


STRAR'S SIGNATURE 


VR AIS 7) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O977%2 CERTIFICATE OF DEATH og777 


< Ss — 
3 ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss S65 0. COUNTY 0, STATE b. COUNTY 
252 PUAN T & OLAER MARYLAND #22. , y) 
BS 235 Tan OF TOWN (If outside corporate &mits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate fimits, write RURAL ond give neorest town) 
So £m 9 
ao ee , Write RURAL and give ngorest town) IS S ; ~f my. 
S$ a*s biwer SPe. Ip, 7 lah ‘ 
= £ 5,9, E TUTION {If not in haspital, give street oddress| 
= 0) od. NAME OF HOSPITAL OR INSTITUTION {IF hospital, gi dress) cd. STREET ADDRESS 
a ve ‘elinds NvRS HN, PE ae: J © ON FARM? 
y, g d 
s 23 ZAK, WURS 1 NE Heme 240L  /Pih. A ms ves [wo 
= Ss \73. NAME oF First Middle Lost 4, DATE Month Doy 
a /] DECEASED _ 
=a (Type or print) v7 A &. Ae pormne L DEATH wre 
= Ee $ $. SEX 6. COLOR OR RACE 7, MARRIED [7-Y~ NEVER MARRIED [_]} 8. DATE OF BIRTH y ee iB oe 
Oe es y, wiowen [J pivorceD [7] =a8- 5 2 a 
a See 10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR nN. a i tate, or forel ays 12. CITIZEN OF WHAT 
pad ees during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 S88 ee ES 
2 pes 3. FULD, re Lb y RS fe Ohi 
= 2 > 4 o 
8 eee Bork s WAZ NE f 
<« £ 2 Ts. WAS DECEASED EVER IN US. BoA le 16. aa SECURITY NO 17. INRA ‘Address 
ine Se (Yes, no, orunknown) {{lf yes give wor or dotes of service) 
2 See 1&-, * Pose?! 
oc 
£ ees 18. CAUSE OF DEATH (Ener only one couse per line for (0), (8), ond Ls INTERVAL BEJWEEN 
= £32 PART I. DEATH WAS CAUSED BY: 44, O * LANDDEATH 
Se esis e. IMMEDIATE CAUSE (0) (Sepia sack. A Narctmene eRe . "are 
~ sees Dol DUE TO Z 
pape ess Conditions, if ony, which gove (b) en aes CH Ex - hes fates z a 
a= 22 3 tise to immediote couse (0), DUE To 2 
S ¥ : 
See ae stoting the underlying couse Oh. - = 
25 2 - lost. i i Ll @ tVOWw—e  « tiem ey JA BY G 
Sesu8 — m. 
a 2S z u Ue oHneo 
Et eee S A 
i a Ce yes [_] NO 
35 27s s Vd LOvethke atten. £2 
25 252 = | 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW TMIURY 6 OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Seta & | OR CONTRIBUTING CICAUSE OF DEATH 
SFsse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 2 5 o S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) {Stote) 
See 20 2 Hour mn Wille SE ra foctory, street, office bldg., etc.) 
2 oa Se $ otwork L] ot work G2. 
o> 252 24 iol thot_{ mre 9 ended the a from be Ad Ag, 1X7, thot (I) (wey los 
ae ese saw the deceased alive an_ ga __Yent4 195 7, and thay Aeoth occur duses on on the date stated above 
<é cas Zo. SIGNATURE , er a ee, a iL. 6 
Sees ax Wher ven. _ puis. [4 pirector [1 pars. 
3 
ie oe Tic. PHYSICIAN'S 22d. ADDRESS 
223s | nar 210 
Sob / E 
$ ws Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
Smee MOVAL(Speqt 4 

eteF*Q Burvsi" | 7-20-67 Cedar Hill Cemeter Suitland. Marvland 

[724 FUNERAL DIRECTOR ‘ADDRESS REC] Hage 2S. REGISTRAR'S SIGNATURE 

VRAIS DY ; 

wien) [Lee Funeral Home 300 Ath St.NE Wash. ,D Neos 


Pages 1 and 2 
fter death. 


by the 
2 haurs a 


ers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


09773 S778 
veddd CERTIFICATE OF DEATH S 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
pea Montgomery MARYLAND ae Maryland econ Montgome 
b. CRY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest town! 
SUSE" Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


Silver Spring 
d. STREET ADDRESS 


a1 RESIDEN 
ON A FARM? 


-transit permit. 
|, crematian, ar remaval 


uri 


ficate has been signed by the attending physician and campletel 
d with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached far use as the b 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital or attending physician. 
le 


TO FUNERAL DIRECTOR: After this certi 


< 
5 
x 
a 


aS 


s 1220 Blair Mill Road 1220 Blair Mill Road ves [] NOJot 
oe 3, NAME OF First Middle Lost 4, DATE Month Da Year 
ECEASED ¥ OF y 
Se (Type or print) ALBERT HYATT DEATH Jul 31 4 9 6 
e $ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE fn ae TF UNDER 1 YEAR_ IF UNDER 24 RS 
mes irthdo ; 
ze Male White winowen (] owvorceo (4/23/24 RE i 
See 100. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ty 
es during mast of working lite, even if retired) INDUSTRY M COUNTRY ? 
85 Manufacture Rep Russia USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= 
s Norman Hyatt Rose Krasner 


Ni ess By RN U.S. ARMED eee __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, Noor unknown, ‘yes give war or dotes af service 
Rive) phe 168-07-2705| Ronald Hyatt, Son, (See 2 above 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy ONSI D_ DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), 
stating the underlying cause 
is, Foe e) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ]O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 A. OQ i A PERFORMED? 
alee oon Qg Koa, VE .2 ves] No J 
= APCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature af injury in Port | ar Part il of item 18.) 
& | OR CBNTRIBUTING C1] CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (Stote) 
= Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 at work CL] ot work C1 
21. I certify that (1) (this hospital) attended the deceosed fram__ 19S, to AP OT, 196 YF thot (I) (we) lost 


saw the deseosed afive on, 4a. ASZ. and that deoth occurred at {2.M, fram ¢auses and on the date stoted obove. 
0. SIGNATY Wi /]; V/ UVLO “ ry 
y ATTENDING ED. STAFF 
i LU ¢ RE EE C/ 4D. PHYS. oweecror Cl pas, OO] RLS G 
De PHYSICANS = 4 I~ 22d. ADDRESS aa) 
Z fj 
hier Nek Lon chs fe |" Poo & sx all WY, 
Bo. BURIAL CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 24q,JOCATION (Cty or Town) (County) —_(Stote) 
Ri i 4 
faiee aie ue 8/2/67 Beth Israel Cem. Washington, Pa. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
Goldberg Funeral Home - 4217 9th Street N.w.lom AUG 4 9b? poverts C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ve Als (4) > 


2DM 


filled in by 


id comatete 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


2 
ath, 


\ 


the-funeral 
re 


pers. Pages 
72 hours ai 


efci 


1/65 


= 


burial, cremation, or removal, and in any even 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, math ards 


NOTE CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
M4 eh MARYLAND Pel 


b. CITY OR TOWN (if ide ‘ate limits, c. LENGTH OF STAY IN Ib ||"c. CITY DR TOWN (If outside corporate limps, write RURAL and give nearest town) 
aya 7 and jearest fown) « 
d. NAME OF HOSPITAL OR FNSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
A Cow ma) by 7 eee 
12 AllZ De ves} nol} 
DECEASED 


3. NAME DF First Middle Last (* ATE Month Day ce 


(Type or print) FLORENCE Amil /INSCoE. 0 /5 96 
5. SEX 6. COLOR,OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 2 UE. OF BIRTH e TFUNDER 1 YEAR 
Beal, | Whar wipoweD [pf _ivorceD [-] Hit = /5, [$03], a 
5 


Months | Days 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or jaw country) 12, CITIZEN OF ae 
during : of working life, even If retired) "ae / ye COUNTR' 


lyrncé Ay 
16. SOCIAL SECURITY NO. 


Darna 4 cm pdtv WM Cad, 4p 


ay 


iF UNDER 24 HRS, 
lbs Min. 


13. FATHER’S Ni 


~ 
IED FORCES? 


15. WAS DECEASED EVER IMU. ii 
if or dates of service) 


(Yes, > i (ae i 


18. CAUSE DF DEATH [Enter only one A per line for fa, (), and (c).1 My aes arg INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: je ZL ‘S 
IMMEDIATE CAUSE Wh asec Gon G fos 220 
/ DUE TO 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. te) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, His ‘AUTOPSY 
ERFORMED? 


YES ta ND EY 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
p.m, at work [_] at work 


20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


206. PLACE OF INJURY (Home, fern, 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (wed fast 
and that death occurred ai , from the{gauses ghd pn the date stated above. 


= DATE SIGNED 
ATTENDING f STAFF 
M.0. PHYS. g0" Af 0 puys. (J 
22d. ADDRESS 
< 


Geos Crlayut, Rd. . 
= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ie 
L,, Comelaz| Cobos P tho, 


5a, _RyG'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


19 1967 


saw the deceased alive on. 
22a. SIGNATY 
= carl Witrum D Aud 


23a. Bene Bee 23b. DATE THEREDF 
pVAL (Soegity) 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A - nih: 
Pf 08775 CERTIFICATE OF DEATH 3729 
€ alk ved, if institutian: Residence befare admissian) 
o, X M T. PLACE OF DEATH 2, USUAL RES ia (Where 
3s 8 COUNTY a. STATE wd» county OMELY 
vs “a Me NTG-09 E; MARYLAND SAFE (ONT E: 
a Se c 
=e 3s B. CITY OR TOWN (If emir corporate limits, © LENGTH OF STAY IN Ib |} « CITY OR JOWN ae Gutside carparate limits, write RURAL and give nearest tawn) 
3 i ; -/ 
oe te iS write RURAL oo give nearest ova) iz ej, S reo Go icy 
Elta t i ital, gi d. STREET ADDRESS 8. 1S RESIDEN 
aay ore d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . Ls ON FARM? 
$ 
® Bee 1 |Sy/VAN mAneR Wee Care CeneR 7707 wc tah 
i Sees j ; 4. DATE Manth Days aitem 
= c= 3. NAME OF First Middle Last DA 4 
EBS 5 ie Pocono Rosé LZAKOFF | Sm Te (a 
fae 
® (a¥s 3. SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years” | TFUNDER | YEAR_| TF UNDER 24 HRS. 
=> \E Ss / GIG last bigthday) feat ee Min. 
s We uw wiowen (4 —pvorcen VAI LS, oF YS. 
bd z 25 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPL ‘aunty & State, ar fareign cauntry) 12. EE WHAT 
= 3 gs during est te, og st ied), CE INDUSTRY OSSSA LAS: 4 
Ss sas 14, MOTHER'S MAIDEN NAME 
2 gas ES ama snar 22> 
B Bs STAIDOLE astey SOTA KEVOLE z 
Sees “ORMANT Address 
= $s TS. WASDECEASED EVERINU.S. ARMED FORCES? | 16,90CIAL SECURITY NO. | 17, INF 
iS Ses a op eal i war ar dates af service lo. he, Wivizcw Doe SPS ys 
8 Se Padiek UE ASE rend 
feces, INTERVAL BETWEEN 
2 Sas 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c),) } F ONSET AND DEATH 
cae A PART DEATH WAS CAUSED BY , ) 
pe eS L/n , (0 
= 5 Sree FAO! DUE TO 
Hr | (cae 2 
cw 22 stafeg tecundalGi cause DUE TO 
“-Meeoed a 
& SET last. G 
B25 32 a : THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eS 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO aS 
2b Ess S ves] NO B 
segs £8 x 
5 22s = a 
a Bs 2 2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
Seeus 5 
mo stole © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
z= 28 2 S [20c. TIME OF INJURY Manth, Day, Year 205. TIDRY OCCURRED, 20s. PLACE OF IIURY (Hare, form, 7204. (Gy a own) (Gounty) {Siote) 
Qaewetsgo 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
o= tee a p.m. 9 atwork CL) atwark OC = Sia 
Ee235 19, to mG 9.7, thot (I) (we) las 
a2 Zea 21. I certify that (1) (this hospitol) soe the deceased from___“7- ___, 194 
ox 
as ese sow the pirat olive on 197 and that death accurred ot 277. from couses and on ie daly sotet obove 
E2es= Ta. SI oe, } 
ie = ATTENDING 0. STAFE 
=fbes ln MO. oirecror C pws. O eee. 
C85 28 ie 
= oe PHYSICIAN'S S. 25 
= es as NAME Type) Z Rwy Lf se 2 ie hte [7 l2-L£= 2% Pope SKA A 4k A 
B+ 253 | RY OF CREMATORY, YD AOCATION (ey or =n {Caunty) oy 
= 
x=on 28 ZRENOY) Qresre Chae "owe 
eee 5 SIGNATU 
a al” i, FUNERAL DIRECTOR DRESS 2 a0 . 4A iggy" ny = DE pe 
WAI Cx, DORE LN, yremer ye mae DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ag ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 9 7 
FOR STATE 09776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Us784 
EALEH DEPT. T. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
TAT! 


ig a, COUNTY Bi b. COUNTY 
aowl e teem: MARYLAND 
ae 5 DN ORIN out fla its © LENGTH OF STAY IN Tb {I autsid, corparote limits, write RURAL and give nearest tawn) 
wt & writy BURAL and gyve neafést tawn| 3 
2" = We aad L htry/ 
= B ; 
_ S 4. NAME OF HOSPITAL OR INSTITUTION (ifnat ip hospitol, give street oddress) EET ADDRESS oF x REID — 
a 
oe eed ‘) Lh ian YES ai ne oO 
£ 8 3 NAME OF First wade Tost © bate Month Doy Year 
e — Aype ar print} ote be DEATH 9 
ye Ne EE 6.COLOR OR RACE | 7. HARRIED [RY NEVER MARRIED 47] & DATE OF BIRTH a AE pp ya 
ost @fthda 
= Pals Hh wipowed [“] pworctd []| {O-/ 7-36 oe al 
100. USUAL OCCUPATION (Give kid of work dane | 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign count Ta CTIZEN OF WHAT 
abe oe ie cn aie) - DUSTR COUNTRY? AE a 
Ta, FATHERS NAME a 3 14 MOTHER’ 7 , 


15. WAS DECEASER*EVER IN U.S ARMED FORCES? of 16. SOCIAL SECURITY NO. 
(Yes, ng, ar unknown) |(If yes give.war ar dates of service] 


=. Chee PD 

Y CAUSE OF DEATH (Enter only ga cause per line far (a), {b}, ond ()) 

PART |. DEATH WAS CAUSED BY: 
ad IMMEDIATE CAUSE (a) LAM ABSCESS 
11U2 DUE TO q 

Canditions, if any, which gave ) Fas Siu LL = Comminute $ 
tise ta immediote couse (a), DUE To 
stating the underlying cause 


be eaten = 


17, INFORMANT Boom 


INTERVAL BETWEEN 
ONSEL AND DEATH 


-transit permit. File pages | ond 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after 
—7 \ 


zs PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) {) Cae 
2 ves Dx} NO] 
= PRIMEY Poke CONTRIBUTING QO 20b. DESCRIBE HOW Le OCCURRED. Kenton nature af i in Part | ar Port Il al item |, pe fb 
S | cause oF DEATH > fpuckTire. b/ eeer ofp —SLtrr red ;, 
Ss 0c. Tinto INJURY Month, Doy, Year 20d. INJURY ORURRED Ve. eee oe ee ‘eine ‘om, 201. (City ar tawn) (County} (Stote) p 
ES|2| yoWs ¢ s/o 67 | ctw OD “won Ol dohwoy IK Rochise . Mentoumery a 
21. 1 certify thot’! took charge of the remains described above, held on Aufopsy [x], Inspection AJ, Inquiry JA], ond in my opinion 


death resulted from: — Noturol couses [_], Accident &%, Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (_] 
ACTUAL 5 
SIGNATURE fA. 8h mp. ASSISTANT MEDICAL EXAMINER [_] ¥/: ; 
paar’ DEPUTY MEDICAL EXAMINER 0] 3/ 67.2 
NAME (Type) Address (Street, city, town, or county) 


73a, BURIAL CREMATION, 2b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
oe (5 ia 


aoa OAK_CEMETERY SPE! VIL MODITG, 
VR AISME (3) 24 a AL AL CTOR, ADDRESS | Ba ie) Me REPISTRARY fsb R e 
6M 1/67 DATE 


ROCKVILLE, MARYLAND 


22. DATE SIGNED 


Ks 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, an 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office-a! 


5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. ®.. de 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial: 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ane : eos 
ORICICE: CERTIFICATE OF DEATH "729 
ig Ne Ue se 
3 Sus 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Reaidence before odmission) 
3 x a. COUNTY fj { a. STATE ‘\ BY b. COUNTY 
5 4e% WACO A oH g AQ: 
= \ 235 B_CHY OR TOWN (If outside Farparate limits"), C LENGTH OF STAY IN Tb |] & CY ORJOWN (IF outside corporate limits, write RURAL ond give nearest}tawn) 
i. ar re hae nase “al : 
g 223 x COL 
= e¢s aN mt $e GE TTHUTION (H 54y Hosp, give ser odes) STREET ADDRESS & 15 RESIDENG 
= SS sab eat ON A FARM? 
sigs ) ail 
== 3. NAME OF Firs dle 
DECEASED . 
\) (Type or print) at, Ge { 1 A ) 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF @IRTH 9 AGE {In years 
° \ [Ey NEVER MARRIED “Lag i? \ 4 | i er 
‘iz ung Carncecinn | woowo F vivorced [J] } vai 


12 dh OF WHAT 


ven 


during most of working lite, even if retired) INDUSTRY 


00. USUAL OCCUPATION exe kind of work dane 1b. KIND OF BUSINESS OR 
— 


RAAL AGL 
14, MOTHER'S ‘MAIDEN NAME 


Then please remave 


led with the State Dept. of Health prior ta burial, cremation, or remaval, and in any event, 


13. FATHER’S NAME _ 
i Leow mrad Aarman —Rrendow Barber 
the WAS ESD aety U.S. ARMED Pres re. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, Of UNKNOWN, yes give wor ar lates of service) fj , 
or =— £): Laedackl ou) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) tg 
Se SE oe Congenital heart disease manifest b 


-transit permit. 


z 
= 
Ss & 
eae 
2 5 
oa e 
2 § 
as 
. a 
=. £ 
= 6 
= boxy 
« £ 
‘> n=] 
2: 
ao o 
£ 2 
£ 
Ses IMMEDIATE CAUSE (0) 
= — Tod 
oe » é DUE TO 1) Aortic valvular atresia 
$22. fepilbes oryatich 008 ) 2) Hyperplasia of 1t. ventricle 
casa pete as i fate (0), DUE To 
= ae epee ices couse a 3) Subendocardial sclerosis of 1t. ventricle 
ss = st. (¢) 
5: = eet 
3. 5.8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£520 z eee PERFORMED? 
ae es ! & Congestive heart failure ves) 0 C) 
2525 Sy| = | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18) 
esas NE | pnunrieetaans 
aess 4 : 
ze LS \| 5 [ 20c. TINE oF INJURY Month, Day, Year 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) - _ (Caunty) (State) 
S2es 2 Hour a.m. wile (oy Nat While factary, street, office bldg,, etc.) 
Bese ot wark Lot wark 
eS =2 ¥ il certify that (I) (this ad attended the —— from gto AL 72, 192 ¢that (I) (we) last 
222s . saw the deceased alive an Cie 19_2 2 and thai He. accurted ny 5 g.M, from causes and on the date stated above. 
S2es -_ SIGNATURE v 2b. DATE SIGNED 
Soe Sine sp ATTENDING fry’ MED. STAKE 
SeXy 37. sat YM? mo. pays. SET _pirecror C1 pus, CO] 7/19/67 
2-39 Tc. PHYSICIAN'S Tad. ADDRESS: 
Besse | NAME(TYee) Marvin Tabb, M.D. 2401 Blueridge Ave., Wheaton, MD. 
a-Ysv/ 
s ms 332 Ba. ee Rana cou 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
ih iL (Sf * : : 
oe out ral sy 7/21/67 Jarman Family Cemete Richland, N. Carolina 
e : 
4, ae RETO ADDRESS P 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
¥R AIS (4) He a a req al Home-1331 Rockville Pike JUL 2 > On 0 
20 M1/ oc Tana DATE L 5 196 Mies? ede 


24 hours after deoth. \ 
— 

AS 

y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nn ‘i nay 
My |__o9278 CERTIFICATE OF DEATH 69783 
7) i \ |. PLACE OF DEATH 2. USUAL RESIDENCE yr deceased lived, if institutian: Residence befare admission) 
2 ota 9, COUN val STATE TY 
-3 8 LY \ON IC meet MARYLAND piel Ta amec 
pis) b. CITY OR TOWN (If ar vate limits, c LENGTH OF STAY IN Ib c. CTY_OR TOWN (14 autside carparate 5 ins write RURAL and give/nearest tawn) 
—~ouv ite RURAL and give nearest tawn)_ 
Bes Steer SeRin XR NAS: ive. Rin 12 
285 I |g NAME OF HOSPITAL OR INSTHFUTION’ (If notin) haspitel, give street address) d. STREET ADDRESS Se — 
Foy BX los 
Bee Ab), Cen ti TK oP tL) NO 
3s Zz ee Saya meee of om First Middle Lost 4. DATE Manth Doy Year 
2\ 3s F 
Ma = Be g (Type or pri f Te R., DEATH 06 j 
2 Sf 3. ale. 6 Gah ae 7. MARRIED NEVER MARRIED {~] | 8 DATE Of BIRTH De: AGE bors TFUNDER 247HRS. 
2 xe ON Jast Ae ; 
2g ee + WIDOWED pivorceD [(] f y's. 
3 
@ ES Paw Female. srg pe Give Ly: A ite. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE pS or foreign az 12. CIZEN OF WHAT 
ap 25 during mogt ofworki rns if ret y INDUSTRY Vi * COUNTRY? 
2 oc r) 
2 S [> 
2 aS FATHER'S WAME A SAOTHER'S MAIDEN NAI 
= cS q 3 g 
& ze | Seas Ls OL BITE, ' 2 
= 2 TS, WAS DECEASED EVER ING. ARMED FORCES? 16. SOCIAL SECURITY NO, ae b iddress a ECU 
3 a4 a) {¥es, no, or unknown} ‘i yes give wor or dates ol service oF _ LY. Apta. 
S Bes py J 
= a2 1B, CAUSE OF DEATH (Enter anly ane cause per line Jor (0), (b), and ol za BYAL BETWEEN 
a are PART |. DEATH WAS CAUSED BY: Gy ONS pb DEATH 
3 e& IMMEDIATE CAUSE (0) OLAS at Sh, ri drrabs ILAE 
& ES Af | DUE TO ? ‘a 
ee Conditions, if ony, which gove (0) LF 
= tise ta immediate cause (a}, DUET 
2 stating the underlying cause 0 
z pests = G) 
Pas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
2 CONTRIBUTING LOW EAIa 
asi Z ves] No [ap 


200, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 1B,} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) {State) 
While Nat While factary, street, office bldg., etc.) 
19 atwark L)_otwark_ C1 
2.1 =m that (I) #histhespital) attended the deceased fram_.3 to_2— 4 _, 1967, that (I) (ere) last 
saw the deceased alive an = 67. and that death accurred “gpm, fram causes and an the date stated abave. 
Ra, si ae tr 29. DATE gl ee 67. 
MD. _ PHYS beecror ps eer 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond com 


director, poge 3 should be detoched for use as the bur 
should be filed with the State Dept. of Heolth prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; t 22d. ADDRES: 
a [FI 4, é- we a oe 
<e REMATION "8 j 
ye L (Specit ! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOaVOA 
Na vy zs 

a oZoN 09779 CERTIFICATE OF DEATH C3784 
Ss S89 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

2 oso IT" 4 . . tt . 
eth a Ks ‘ : Montes a. STATE j Virginia b. COUNTY ~ 

ieee ome 
5 235 Betty 8 TOWN (Hf abtside corporate Timi, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest Bes 
PS Ses write RURAL and give nearest tawn) Bore cies Alexandria 
° 2 _° 
£ £85 &. NAME OF HOSPITAL OR INSTITUTION (If nat a Tosoigh aye sheet ai 3) ate & STREET ADDRESS ° REDE 
s Vs 
ace Ss University Nursing Home y 1728 8yron Street ves L] x0 
See 3. NAME OF First Middle dost 4. DATE Month Day Year 
Ss 285 
=, 2 a EASED int) William Henry Jewell Sf.| Slam 7 22. 9 160 
ar od 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED & DATE OF BIRTH °. de tartgss FUNDER | YEAR_[IFUUNDER 24 HRS. 
2 E o3- a O iy ot Doys } Hours | Min. 
ge S32 Caus. wivoweD [7] pivorceo [}| 7/4/1877 ae 
Sas Se Ta, USUAL O¢CUPATION (Give Kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar Ena country) 12. amiga oh WHAT 
2 = Y eat, idol 
= § 2 during moatnter even if retired) R iver ten sburg, Virginia ? 

g3 
2 aa 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
= > 
Syeeee Lewis Jewell Mary Wonacker 
£ =) = My Te ee FORCES? |g 16: SOCIAL SECURITY WO.” 17. INFORMANT ‘Address 
3S i ‘es, na, arunknawn} |(If yes give war ar dates af service: 
3 ge8 None 218-24-3740 | Annie E, MoNeely Same As # 2 

3 

2 oc2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
= £88 PART |. DEATH WAS CAUSED BY: 
3 = E TMMEDIATE CAUSE (0) VARA Aa aera 
b a5 ! DUE TO 
Bs Conditions, if any, which gove (b) 
ae tise 10 immediote couse (a), DUE TO 
2 stoting the underlying couse 
= last. {) 
= host. 
7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) . eae er 
= yes [_] No [A 


After this certificate has been signed b 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 should be detached for use os the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. af Health prior ta burial 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
mM. 1g OF INJURY Month, Doy, Year 
Hour a.m. 

p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
at wark at wark 


21. L certify thot (I) (this haspjtal) gttended the deceased fram 


‘20e. PLACE OF INJURY {Hame, farm, 20f. 


factary, street, office bldg., etc.) 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19__/ that (I) (we) last 


2 saw the deceased alive an L194 Z, and that death accurred atd piv, fram causes and on the date stated abave. 
= To. SIGNATURE - ae a ae 22. D jee 
ce ‘4 ASM Sm Oe MD. PHYS. pirector C) puys, 1 id Z 
a % 
Tic. PHYSICIAN'S Zid. ADDRESS 4 A = bc 
= NAME (Type) Dr. William Brainin 6124 Central Ave. Capitol weird ; 
= 
z a, BURL CREMATION, 2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oval 

° ‘Borda 1/25/67 Ceda: Suitland, Varyland 

24. FUNERAL DIRECTOR 517 Pre Rog S.E 250. ni REGISTRAR 2b. se SIGNATURE 
R ° 5 f 
Omi W.W.Chambers Co. Inc, Washington, D.C. omeJUL 27 196¥ pa OtN FS 3 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If — delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


RT. 


3 
a 


Te 


iy 
ate De: 
ih 
~S 


WwW; 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
Hea'th prior ta burial, crematian, or remaval, and in any event within 72 haurs after death | 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 


VR AIS5ME (5) 
6M 1/67 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


09788 


deceosed lived, 


. PLACEDF DEATH 2. USUAL RESIDENCE (W! 
oo 
PCR MARYLAND aie 
b. oy AOR top (Hf outside H021 jini LENG "C Oy IN Ib c. CITY OR TOWN (}f outside corporote limits, 
‘ond gif nearest tows 
FIVE 
d. NAME OF HOSP AL OR INSTIJUTION (If not in rag. give street zig 
ALE “ Ae oe 


d. 


EET ADDRESS 


stitution: Residence before odmission) 
JUNTY 
Cr. 
neorest town) 


de 


ESIDEN 


RAL ond 


ON A FARM 


ves (_] No 


3 Nee oe First Middle lost 
(Type or print) < Jose iy OMNES 


&. DATE OF BIRTH 


(QA -AY- oO 


7. MARRIED [] NEVER MARRIED (_] 


| 


3.3 6 COLOR OR RACE 
kia pivorceD [[] 
T0b. KIND OP BUSINESS OR 


“yale | Neg 
100, USUAL OCCUPATION one kingft work done 
dori st of working life, even if tetired) Bees 
a v1 Pes 
2) A 
. WAS DECEASED EVE! 


</o Wes 
IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 
gs. of. or unknown) [(If yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse pe . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
bl.» 3 aoe g 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


O, 


deoth resulted Homicide (_], 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Undetermined monner |" } 


z PERFORMED? 
S yes [[] NO 
© | 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ihof item 18.) 
Se | PRIMARY C1 or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i= Hour om. While Not While foctory, street, office bldg., etc.) 
= p.m 19 atwork C1 otwork C1 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection DX], Dc; ond in my opinion 


22. DATE SIGNED 


NAME (Type) Boy LY K 
; 23b, DATEFTHEREOF 


3c, NAME Ol 
Carver 


Princ 


ASSISTANT MEDICAL EXAMINER oO 
Lb, : ( county) 
y@ieRY OR CREATOR 23d. LOCATION or Town) 


SUF, 1b 


Georgés County, Md. 


730. BURIAL, CREMATION, 
8 “Fl anes 
° 


RENOVA So ify) 
uria 
Funeral Home 


ial Park 
ADDRESS see Bn ae: 
Sfashivcton, D.C. 


24, FUNERAL DIRECTOR REC'D BY REGISTRAR 


mAUlG. 71964 


fs [Conley Hagin NAT 


oe at 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


the fyrera = 
iges/| y 
z 9: 


a 
rs af 


b 


hin 72 hou! 


filled in b 
papers. 


if 


ly 
se 
Wi 


* cart 


physician and cai 
hen please rem: 
ar removal, ond in any eyentg 


i 


-transit permit. 


igned by the attendin 
|, crematian, 


the burial 


shauld be fled with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached far use as 


15 (4) 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 WANE OF “s a y Tost «ONT 
pea TWA DEAT! 


nano A+ 
C9781 CERTIFICATE OF DEATH C9786 
ifs rate a DEATH 2. USUAL RESIOENCE (Where dereosed lived, if institution: Residence before odmission} 
0. COUN E b/COUNT 
MontGomeR wine | Poteet oC Col anime 
b. CITY OR TOWN {IF outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN ne outside corpgrote limits, write RURAL ond give nearest town) 
ite RURAL and give ngarest tawn) d wy) 
EnNs1ING fo 107O Gace 27) ; 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. wet, =n on Rel BENGE 
Kensington GARdeNS SAM. | yS/o Ee Ave nw wes L] 60 62 
a Doy Year 


ae 


Pa w 67 
IE UNDER | YEAI IE UNDER 24 HRS. 


Min. 


S. SEX 6 COLOR OR RACE 7, MARRIEO Wy a a zai | 8 OATE OF BIRTH thoy) Hon i 
i L fn mH lonths | Doys 
wale.| Wh He. wioowed [ pivorced [7] 197, / 44 
We USUAL vt ey Give ied of on done moose OUST BUSINESS, | RTHPLACE (County & Be or foreign = 12 al 
sara working life, even if retirec u. S INDU! ekIC| | x 
ke ce (NE ey, 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Unknown 
1S. WAS pees Be fives S. ARMED CORES? f 16. SOCIAL SECURITY NO. 17, INFORMANT ing % Ma . 
), of unknown, yes give wor or dotes of service}} . w ANE 
wn ; 1579- 60-678 | Baillargeon Funeral Home a 


for (0}, (b}, ond (¢).} 


PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (0} 


BRIX DUE TO 
Conditions, if ony, which gove (b) a7 Lar berrlipates] 


rise 10 immediote couse (0), OUE T0 A 


Stating the underlying couse 
hare = 9 


18. CAUSE OF DEATH (Enter only one couse is 


INTERVAL BETWEEN 
ONSET ANO DEATH 


vs | PART Il. OJHER-SIGNIFICANS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE fONDITION GIVEN IN PART I(o} 
3 (ee y, 7 y PERFORMED? 
3 PhD 4 Lp LEAF TAMA A ves L] no fd. 
© | 200. ACCIDENT WAS UNDERLYING CO Wb. DESCRIBE HOW INJURY OCCURRED. (Eny @ noture of injury in Port | or Port Il of tem 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
otwork L] otwork CJ 
Al = thot (I) (this hospitol) ottended the deceosed from, “WT to Op eye 196 £, tho we) last 


Hh 


e~deceased olive on ULY Fe 19 fond thot deoth occurred ot G4 


. WAS AUTOPSY 


fiom cafses ond on the dote sT6fed obove. 


4 ER hy MEO. STAFF Pe eg 
y ah [A orecror OO pws O17. 67. 


P SICIAN' S 


Tete) Rowers DS Voo ws eee Coma Ke Nay Wise DC 


We mo ee 23b. DATE bp 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
REM Specify} 
Wea butiad, 8, 1967 ae wn Dale Ce 


250. REC'D BY REGISTRAR 


omUL 10 1067 


REGISTRAR’S SIGNATURE 


ERAL DIRE: Sos eS uae gh ESS A, 
ree sehivk 9 eas lars By cpenk 


(Stote} 


Clarlagy p~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 


ers. Pages 


72hours af 


ian and completely filled in by the funerot 
ban pap 


ond in ony event, within 


leose remove cor! 


Then p 
cremotion, or removal, 


ronsit permit. 


After this certificote hos been signed by the attending physi 
ur 


should be fled with the Stote Dept. of Health prior to buriol, 


director, poge 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COIL 
usdd2 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be 
en, 0. STAT b. COUNTY 
ontgomery MARYLAND |} Maryland Mont 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib < CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
write Pen ‘ond give nearest town) re . 
Wheaton 1 mo. Silver Sprini vf 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) d. STREET ADDRESS. 


ey RESIDENC 
: ms : ON A FARM? 
University Nursing Home 


2204 Washington Avenue yes CL) No [x) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ ae OF 
(Iype or print) Tillie none Kaufman DEATH 7-9 1967 
5. SEX 6 COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr yeors [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
4 lost birthdoy) Months | Doys Min. 
Female White wipoweo ([] ovorce> []] 9/23/1896 70 ys. 
10. USUAL OCCUPATION (Che kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
a : == SA 


0 A R a 
Th. FATHER'S NAME Ta MOTHER'S MAIDEN WANE 


Joseph Pecker Udel Abe 


BL?! AR CY te sa as a. TS 
15. WAS DECEASE. ‘VER IN US. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMAN] Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service)} 
no 18-16-9049 Mm Morris Kaufman-220 ashington Ave 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a ver Spring Ge IEEE TEN 
PART |. DEATH WAS CAUSED BY: ‘ le 
; IMMEDIATE CAUSE (0) a ] Avene 
UM ae DUE TO Ors “ 
Conditions, if ony, which gove () ee a: & a A ‘fs pee! Lee 
rise to immediote couse (0), DUE TO 7 
stoting the underlying couse 
(ib @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis AUTOPSY 
z eset ee Sol bal Soll 
2 ves [-] NO 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME, OF WWIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. 1 certify that (I) (this haspital} attended the deceased fram__| e_, We LZ to fant. Ale) that (1) (we) last 
saw the deceased olive an__|aa“4 19.@Z,, and thal death accurred at M,Gfom cousés and an the date stated abave. 


hbk VA: ATTENDING ae STAKE pe 
wn 6 Pee — 1 DRS pwecror CO) pas, OO] 7/9A¢ 

; | 72d. ADDRES | 
a ee) F » 6056, Central Ave. (Seat Pleasant 


230. be Ape 23b. DATE THEREOF 23c. NAME OF CEMETERY GR=CREMATORY: a= 23d. LOCATION (City or Town) (County) (Stote) 
‘Sporit - & 5 
Byes oe" 7-10-47 National Capital Hebrqw Cem. Washington, DC 


24, FUNERAL DIRECTOR ADDRESS @U Vig PALISo. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ZB lle Be 301~ ed yy) pared UL leg {96 foberls; oe, 


%, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT OF HEALTA 


~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ss 
/ " : ae 
NOW99 CERTIFICATE OF DEATH C8788 
\. PLACE OF DEATH 2 ere RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
‘sae ° OW8ntgomery wratnety oSTATE South Caroling ONY fe 
238s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
=u write RURAL and give ngorest town! : i 5 
Soe Bethesda (rura 46 Days Menriv Fark, Charleston Dalen 
© SL }Y [a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS «RSD 
> a. i 
2 P i ves [_] No 
2zxe Naval Hospital 49 Webster Street ae on 
zo 7 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae ero rait) Janet Yvonne KERN tas July 19 67 
e $. SEX 6. COLOR OR R D B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Ese OR OR RACE | 7. MARRIED [7] NEVER MARRIED [X ts mthdoy) | Hanths | Dove iss 
ae ie Female Gauc. winowed [] pivorced [7] Oct. 27,1963 rst 
see 10a. USUAL OCCUPATION (Give Kind of wark dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12, CCTZEN OF HAT 
5 23 dun? working life, even if retired) NDUSTR N/A Portsmouth, Virginia USA 
y so 
oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 8 Jackson R. Kern Helen Watson 
£ — S ; WAS DECEASED age US-ARMED FORCES? | YT. SOCIAL SECURITY NO TL INFORMANT Park, Charleston Ades S.C, 
BES f/7k wN7E N/A Jackson R. Kern, 49 Webster St., Menriv 
es as 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), and (c).) ea aa 
=s a : 
eae PART DEATH Wat MIOIATE CAUSE (o) ACUte leukemia with confluent bronchopneumonia 
>So a 
See DUE TO 
Pee Conditions, if ony, which gove () 
Na) rise to immediote cause (a), 
pa ao stating the underlying couse veils 
ofc last. =e a ow (0) 
= gg 
a he ile PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) DOWASAND ESS 
225 6 “eee 
= = ves [>t NO [} 
‘S20 s 
sez B | 2, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
= & | OR CONTRIBUTING Cc 
Seas &S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
£ 3 a 2 Hour a.m. While a pile ay factory, street, affice bldg., etc.) 
Bo 3 atwork CL) at wark - S 
ee at aati that & (this Tr Bee the at from__vune f O7/, to , 1997, that PA (we) last 
ete saw the deceased oli , and that “ accurred hen M, from causes and an the date stated obove. 
TES 
Sse 2a, SIGNATURE RESTS ma ae 226. DATE SIGNED 
Eas KA *\. MD. PHYS. OO oector OO pnvs Gt} 20 July 1967 
Soe Te, PHYSICIAN'S \ 72d. ADDRESS 
22 | name(s) «J. I, LYNCH Naval Hospital, Bethesda 
& 
= ss 2. BURIAL, Poly Pp. 4 MEREDE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ze (OVAL {Spee ~22~ ‘ "i 
ee Sorta” Cedar Hill Cemeter ovin irginis 
24, FUNERAL DIRECTOR DDRESS 25a, RECD BY REGISTRAR Bb, REGUTRARS SIGTAT 
VR AIS (4) Robert A. edits sral Home 6 ' 
20M 7557 Wisconsin Ave. hesda, Md. DATEL | A G pronlss je 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oka NO! 
hee OS75 CERTIFICATE OF DEATH 08789 
Ss 
Ses 7. PLACE OF DEATH 2. USUAL RESDENCE (Where decosed led, i isiuon: Residence Before odmisson) / 
eos 0. COUN STATE b. COUNTY J 
2s 3S ONTGoMe*x warnan || Givi 
b. CITY OR TO! If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
iS ut RURAL and give nearest town) 
& THe SD It ile ANS ( 
aba 4. NAME OF HOSPITAL ORNSTITUTION (IEnot in in hospi 1 giv ke igat ode ilo 
= | ae eee ae eo 
=c= ON SN rs = = 
Sect 3. NAME OF fist’ 7 Middle Lost 4 DATE = Month Doy Year 
Spas ECEASED K 
3 Type or print) Leite I ieERNA bam ow 


ve 
yeaxgnt’ 


5 SEY) 6 COLQR OR RACE | 7. MARRIED [-] NEVER MARRIED (_]] & DATE OF BIRTH % BA ny cn 
vost Dirtndo' 
WIDOWED pworceo []| 12-20 - % 4 i 
\ 


s that the death certificate be executed within 24 hours after deoth. 


ad cently that (I) (this co od the deceased fram . 2% __, 19.62, ta. Pr, A% 194 1, that (I) (we) lost 
saw the deceased alive an (2193 _, and th Qi leath accurred at! cy, Hom cabses and an the date stated abave. 
220. DATE SIGNED 


220, SIGNATURE 


ATTENDING MED. STAFE 
PHYS. orector (1 ys. O 


2c. PHYSICIAN'S 


M.D. Y' 
nitton (2 LAY LN ee [Per 


director, page 3 should be detached for use as the buriol 
should be filed with the Stote Dept. of Heolth priar to burio 


Page 4 moy be retoined by the hosp 


eS 
Ao} 
see 100. USWAL OCCUPATION ious kind of work done 10b. KIND OF BUSINESS OR IRTHPLACE (County & Stote, or foreign oie 12. CITIZEN OF WHAT 
62s during most of working li even if retired) INDUSTRY INFRY ? Ss 
BBs frou eZ cok lyN i 
‘gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME? 
B53 
— 
& Ts een ee 2 pie W US. ARMED Lae 16, SOCIAL SECURITY NO. 17. INFORMANT Address zs40 fn A Rye 
= ‘es, no, or unknown) |(If yes give wor or dotes of service) . ; SS. 
SES AiuKKou O11-24 - Zot Gex, ( Cilas.G. (Dees 
me a2 18. CAUSE OF DEATH ‘bass ‘only one couse per line for (0}, (b}, ond (o) i 
£5 2 PART |. DEATH WAS CAUSED BY: ONSET AND. 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Bronchial Pneumonia 


COUNTRY? 
USA 


a 1 aN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STMTEg, \ OSTSU MEDICAL EXAMINER'S CERTIFICATE OF DEATH reeny a 

HEALTH pi ‘|. PACE OF DEATH T USUAL RESIDENCE [Ware decosed ved. W natiafon Resleee bole adieon) 
eg oh | °° "Montgomery nevuno | OO’ District of Coliibila 
re € B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
§ — write Ne cneanent Pural) 55 days Washington Wh 
es & _2(y [4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS COL © 15 RESIDENCE 
ais ee Naval Hospital 1841 Columbia Road, N.W. Apt. | v5 C] nose} 
e : 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
: ERierer pact Susan Olive KULBERG Beara duly 14 9 6T 
& 5 SX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED GX] 8 DATE OF BIRTH 9. HOE fn yeors [FUNDER [YEAR TF UND HRS 
= Female Cauc wiooweo pivorceo (]| Nov. 12, 1949 tt 2 es] Dove | ae 
E 


100, USUAL OCCUPATION eve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) ‘i CITIZEN OF WHAT 


GY DUE TO 
Conditions, if ony, which gove b _Anoxic encephalopathy 4 days 
tise to immediote couse (0), (up : T uF 
stoting the underlying couse 
lost. ()_Respiratory arrest 74 days 
_- | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
g i 
z ves] no 
= | Wo. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING CJ 
3 CAUSE OF DEATH Over dose of Darvon 
S | m0 TIME OF IRJURY Wonth, Day, Yer 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (stot) 
ray Hour o.m. 
= 


“x L May 19 67 | athe oo Nol gq] Hemme reco) | Washington D.C. 
21. t mae thot | took chorge of the remains described obove, held on Autopsy fe], Inspection fy], Inquiry [5g, ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [_], Suicide XJ, Homicide [_], Undetermined monner 


CHIEE MEDICAL EXAMINER [CJ 
Sine 4. [3 -€0 mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PE] 7-15-67 
NAME (Type) BALL Address (Street, city, town, or county) Bethesda x Md. 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Barter” 7-18-67 Arlington National ] Arlington, Virginia 


74, FUNERAL ORECTORRObert A. Pumphrey Furiéral Home 250, RECD 1 9 19¢ EGISTRAR'S SIGNATURE 
7557 Wisconsin Ave., Bethesda, Md. BL 19 1967 pe nage 
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The law requires that the death certificate be executed within 24 haurs after death. 


h priar to buri 


After this certificate has been si 


e 3 shauld be detached for use as the b 


filed with the Stat 
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directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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TO FUNERAL DIRECTOR: 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C ara 
. 09793 CERTIFICATE OF DEATH 94696 


1. PLACE OF DEATH 
0. COUNTY oF STATE NTY am 
MAonToepmee www | PP ar VHinTe on rz 
ne ee c CITY'OR TOWN {If obtside corporate limits, write RURAL ond give neorest town) 
g 
N67 =a 


xp Silver Sprin 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


i id ° } 
v1 ORIN § =) 
ath rs F = r 

ITUTION (If not in, rl give sfreet oddress) a STREET if RES JOG Tonhrook De ive é. i f bai 

Alb ROSs Glo llea Sve PAQOPEREECR CPE AGRE | ves 1) 0 
3. EO First Mi ah Lost 4. DATE Month Doy Year 

1 

fiipe or pint) a0 KK AYE. DEATH Pees) yO 

S. SEX b. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_]{ 8. DATE OF BIRTH IF UNDER | YEAR 


2 WW wipowed 


ta 
1Do, USUAL OCCUPATION (Give kind of baork he 1Db. 
Ngusq- 
IS9 


during most of a lite, even if retired) i 


= 
13. FATHER’S NAME 
harles Gaehle 


oivorceo ([] 
KIND OF BUSINESS OR 
INDUSTRY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Addzess. > 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} Lot os enbrook ra) ALE, 
Vo. dtdver Spring, tid. 
18. CAUSE OF DEATH (Enter only one couse per lipe-for (0), (b},ond {c).) INTERVAL BE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ng DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse {0}, 


stoting the underlying couse Bue TO . 
hago ea @ a 


PAR} Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUJING TO DEATH |OT RELATED TO THE TERMINAL DISEASE CONDITION G p 19. WAS AUTOPSY. 
= - VA PERFORMED? 
WGC 7. CY. 5 ih Of G0 Z fy ge Lee ves} No [4 


Do. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SET ANDSDEA 


ac 


20c. TIME OF INJURY Month, Dpy, Yeor BDAINIURY OCCURRED He. PLACE OF INJURY 2k. (City or town) (County) (Stote] 
Hour’ o.m. a While Not While foctory, street, of fic 
») Of] of work of work = 
dt (1) (this haspital) attpdded the dece, rom. (af ©, We. ta 2L3O/, \9B/ that (I) (we) last 
ad alii eS a, fond that déath occurred at_d , frapf causey’and on the date stated above. 


22b. DATE SIGNED 


ATTENDING (0, STAFF 
& .D._ PHYS. [A oirector LI pays 
5 Wd, ADDRESS 2 oe 
CALE. 00 NEA 7 
Zo, BURL CREMATION, ——[7b. DATE THEREOF Tic WANE OF CEMETERY OR CREMATORY ; Zd LOCATION (City or Town) (County) (Store) 
Rt yer “i * . . 
Kuntar rand Auge 2, 1967 | Belle Gountaine Cemete St, Louisk  Missourd 


24. FUNERAL DIRECTOR ~ Clark & Wh PRE z . Ar 2So. REC'D BY REGISTRAR 25b. REG)STRAR'S SIGNATURE 
Hee uta Clank © WAR Ceongia Mog AUG 1 MBP feo reas mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
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directar, page 3 shauld be detached far use as the bu 


VR AI5 (4) 
25M 1/67 


> 


> 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


an 9 79 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ia) 7 Q 4 
rae CERTIFICATE OF DEATH “Shes 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
0. COUNTY o. STATE 


b. CQUNTY 
NOnTacn. MARYLAND LUA yA eAL Dd nt !6007 
b. CITY OR TOWN (If outside carporatg’ Ii 3 © LENGTH OF STAY IN 1b «. CITY OR TOWW (IE outside corporote limits, write RURAL ond give neorest tow; 


yrite RURAL ond give nearest town) in 
BErESdA a | te He Luz Sere 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ 15 RESIDENC 
ON A FARM? 
SwAukR BA 2204 Abusas Sf vs [No fd 
3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
ECEASED OF me 
Type or print) =sLE CASTE DEATH wed AS 
5. SEX 6. COLOR OR RACE / MARRIED [X] NEVER MARRIED ["] | B. DATE OF BIRTH 9. pas is Ta TFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
lost birthday) Min. 
S20 Ihe A 520 wiboweD [_] Divorced [7] 27/P%e Fo _¥*. 
100. USUAL OCCUPATION (Gre kind of work done 10b. KIND OF BUSINESS OR T.SIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ey, id vara? 
OSH Ly (wok, SOUP AnD SF 


13 FATHER'S NAME 14. MOTHER'S EN NAME 


(Un ‘4 


17. INFORMANT Address 


Le AnweAsrigh.- LiFe Se 
INTERVAL BETWEEN 


AAV CFS T= 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) {If yes give wor or dotes of service} 


ea 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
___ IMMEDIATE CAUSE (0) y 24 
4 / DUE TO 
Conditions, if ony, which gove ) Coronary arteriosclerosis ars 
fise to immediote couse (0), bUE 
stoting the underlying couse em 
mst, Yer @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. uP teal 
z COR RERUN atO rey 
=| Primary cholangio-carcinoma, left lobe o re Yes Bj NO 
© | 20. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bs | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SY 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work oO 
21. 1 certify that_{i) (this haspital) attended the deceased fram. “a”? , ta , 19__, that (I) (we) last 
saw the decegéed Jalive an. al 19___, and that death accurred azo ¥7ZaM, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 2 DESEO 
PHYS. 0) orector OO pus. O 
2d. ADDRESS 


7c. PHYSICIANS 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME_OF CEMETERY OR CREMATORY 23dLOCATION {City or Town) (County} (Stote) 
EMOVAL (Specify) ; F156 pr . ie Nae Leg me . 
< fa ff CMO (Al 


Shiag Jeng MA 
fi 


tO U4 ps GAL 
1724) FUNERAL DIRECTOR ADDR ; 750. RECD, BY REGISTRAR f 2sif REGISTRARS SIGNATURE 
en " aay Gas LC Kort tl by ome J UL 18 i96/ £ try ele 


PyYVU 
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ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


2). Leertify that (I) (this hospital pttended the deceased framZ2@e IO A toMeatee F , 1967 that (I) (we) last 


W2Z., and that death accurred ati? S=4,.M, fram cases aad an the date stated obove. 


2b. DATESIGNED 
ATTENDING MED. STARE 
Fe MD. _ PHYS, orector (1 pays OO 9 SL 


saw the decegsed alive an 
Zo. SIGHATUR| , 


a roto 
3733 CERTIFICATE OF DEATH US7d98 
f 
4 g eo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 S37 0. COUNTY 0, STATE b. COUNT 
5 Sos MeNnT ROME £y MARYLAND Mew You Dutchess 
eS 2 3s b. CITY OR TOWN je outside corporote lirhits, « LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
he See en and gi ae town) Ey 39 ea) D h. ' 5 1s 
2 ar OMA KBE 4 20a AIMS erg 
SEs ie d. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street oddress) d. STREET ADDRESS é I RESIDENCE 
= or 2 
fo) iets 1 | Wasting zen SAKITALIEY + pfesPiTAl ves [] no 
=) See 3, MANE ot First Middle Lost 4 DATE Month Doy Year 
= Bs Type oF print) Evit hevinng heneoow | Son he q 967 
2 (2 S. SEX 6. COLOR OR RACE ~ MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {iff yeors? IFUNDER TVEAR [IF UNDER 24HRS._ 
2 pales lost bitthday) [Months | Doys”| Hours ] Min. 
= a Ww wioowen oworco (}] #t-G- 79 XT vs. 
@ p52 e 1Do. USUAL OCCUPATION (Give kind of wark done 1Db. KIND wa BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT fj SA 
coal ea jets ashy ing lite, even if retired) Ouse COUNTRY? , 
2 Sse ORK 
ey Sicas € BE ome Hew SEPRAROOE 
Zz gas 13, SESE f 14, MOTHER'S MAIDEN NAME 
= £es ns e 
= 853 Winhiaen SauTH Aky Howarn 
s = 
ee 5 TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. Aa ud Piviche wae 
ce ees, (Yes, po, orunknown) [If yes give wor or dotes of service) ade. a P. 
y ths 2 be pmo=ni= ae (Her 01059 cbuen Sprig He, 
2 228 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (pj, ond INTERVAL BETWEEN 
£ @ Y ), Bis. 2 
=. £82 PART |, DEATH WAS CAUSED BY: . Sey ONSET AND DEATH 
B55 IMMEDIATE CAUSE (0} 
oo é DUE TO 
gis Oo 2 y Z 
22 es Conditions, if ony, which gove ae ae, Lae 
22.55 tise to immediote couse (a), b) tA LA 
tem as stoting the underlying couse tlie 
= ge last. mar Se 5 () 
ra —— 
58 PART Il, OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
eas, 3 . —— PERFORMED? 
g s 
5 oe 115 Zi YES tir 10 | 
3 2S = ara Hesutorn ing 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
nS &]0 ING CJ CAUSE OF DEATH 
538 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s S fm. TUME OF INJURY. Month, Doy, Yeor 2d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
£5 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Be pm. Wy atwork L] otwork (J 
= 
s 
3 
G 
=” 
ra 


Se be filed with the State Dept. af Health priar ta buria 


Ee 22. PHYSICIAN'S > 4, ADDRES ar , ) 3 
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= £7) Q_1) [4 Ja) Ac A DIS ere a Oa Ad 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— news DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U 3 q 9 ] 
C834 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. COUNTY 0. SIATE b. COUNTY 
Oda ie O72 = MARYLAND AR BLD LMT Cove 
b. CITY OR TOWN (If outside carporaye limits, c. LENGTH OF STAY IN 1b c CITY OR TOWY'{If outside carporote limits, write RURAL and give neorest sawn) 
writeRURAL and give nearest town) oy) F; 
ETE) A- 15 fs MES. wer ORIN LEG 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS @. 19 RESIDENCE 
<i f 4 q ON A FARM? 
<20r Ban Hospital Oxf Lue Can OL ve ves LJ no Dg 
3. ae | First Middle Last 4, DATE Month Day Year 
Type or print) 2 4 _AGne A asT DEATH Tez 23 WG 
5. SEX ©. COLOR OR RACI 7. MARRIED [5] NEVER MARRIED [_]| 8 DATE OF BIRTH J 9. AGE hy years /{ IFUNDER | YEAR TF UNDER 24 HRS. 
es “ lost birthday) Manths | Days [ Hours ] Min. 
Eng hs TIE winowen [] Divorced [_] Shear SY _¥s 
To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TIBIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) USTRY OUNTRY ? 
LSE bas 1 LE wn home Flenn a) 


Yo 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FEZ oF KANE Crt SA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, aupknawn) Wace ah dates of service’ 577-18-1 952 iz w Yi en Ss te Soe SAME 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: or ig 

IMMEDIATE CAUSE (a) 

T DUE TO 

Conditions, if ony, which gave (b) 
tise ta immediate cause (a), u 

stoting the underlying couse DUE T0 

iy =e 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. oe 
S cn ae 
@ ves) NO [-f 
Ss 
= ae Mon WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injusy in Part I ar Part Il af item 1B.) 
2% | OR CONTRIBURNG-LLEAUSESE DEATH 
S [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, [ 20f. {City or tawn) (County) (State) 
= Hayg_o.m. While ot Whil factory, street, office bidg, etc.) 
CT otwork LI 


p.m. 19 at work 
21. U certify that (I) (this hospital) aftended the deceased fram a2/ eA (fA GZ, to_p2F M/Z, 194 Z thot (I) (we}las 
saw the deceased alive an WAZ, and that death acgbrred ag 34M, fram causes Gnd an the date stated abave. 


2b. DATE SIGN}D 
ATTENDING MED. STAFE 
LD wo PHYS. pirector C) pays. C1 “v 


22d. ADDRESS 


" ISKIAN'S. 
NaME(Type)  Meaton L. White, M.D. AEA Gear 
Bo. PMSA TA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town), (County) 
ec . . 
Bureal™ July 26, 1967| Gate of Heaven Cemete idver Spring, Maryland 
”, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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UU be 
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3 ee Tz TOME PEATE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUN STATE . 
= 25 inate b mmo | Wayland 
S 285 B. CITY OR TOWN\{IF outside cArporote limits, LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL ond give 
=On wijte RURAC-efd give nearest tawn) : 
a s a 
a sd cbhesda Mav W 
a Re . STREET ADDRESS z) © BRODIE 
a 7 oa 
=~ £2 b40 4 E@st Hel beyt- Ro. | vs Cio 
‘She 3 NAME OF 4, DATE Month D Yeai 
= 8erx DECEASED pa 4 a Ss 
@se ‘ype of prin DEATH 
a eos S. SEX 7, MARRIED NEVER MARRIED 9, AGE (In yeors |IFUNDER | YEAR _| IF UNDER 24 HRS. 
2 §¢3s lost, birthdoy) Min 
St ene wipowto [kX] pivorced [j ’ yn. 3 
& 
3 5 ce Oo, USUAL OCCUPATION (Give Kind Leet Tob. KN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, amzen OF WHAT 
es luring most of working lite, even if retin INDUSTRY " 0 
2 888 SES Te Weyvia SA 
eo ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = we, 
§ S86 OPRIAL = BIABE EEL 
Sp ae 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 25 (Yes, no, or unknown) [{If yes give wor or dotes of service] ‘ f 6409 E, Halbert 
pee se Mrs. Antta Bickford Bethesda, Md. 
€ ote 18. CAUSE OF DEATH (Enter only one couse per line fom{a), (b), and (c).) i INTERVAL BETWEEN 
~ £82 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
E Vorer2ar, Or rns ft 
[Pe 3s IMMEDIATE CAUSE (0) 
2 wy 7 
sla Ge DUE TO 
12S Ie Spo Conditions, if ony, which gove (b) 
a6 2Ss rise to immediote cause (0), 
gels DUE TO 
2 2cood stoting the underlying couse 
$5 =o fost, > Sn a G) 
S25.,5 
of 485 c= | PART II. OTHER SIGNIFICANT CONDITIONS oS TO DEATH BUT NOT raps To THe ae eg DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
EB See S 
= a 2 gs 2 facta Ie yiS (.] NO [Ef 
Zs ose = [720n. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. ae nature panel injury in Part | or Part Il of item 18.) 
See 75 E | OR CONTRIBUTING CJ CAUSE OF DEATH 
ae See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi£ugeo S [m. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
So 5 oo = Hour “o.m, While Not While foctory, street, office bidg,, etc.) 
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3 = fenale white WIDOWED [7] DivorceD [-] Feiss ive 

= 

8 


. Then please remove carbon paper: 


alder 


= 
3 
E 
25 | own) (IF yes ive war or dates of service) A616 Kastan St. 
=o es, m0, or unkown) yes give war or dates of service! a. A 
Ee me 587-22-7810 |Warry €. Lohnayer, Vr. ; 
| P: 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) , iasthist BETWEEN 
eases PART |. DEATH WAS CAUSED BY: Ctpp hal ai 1 nyAf ive aw 
SSES 5 2 IMMEDIATE GAUSE (a) * 
So ov _e “+ DA X 
rd DUE TO ' ' . 
=e Cenditions, tf any, which os aclhersdy 
fo bie gave rise to Immediate ze 
s B2- cause (a), stating the DUE TD 
54 ge underlying cause last. (c) 
Seon & | PART II. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TD DEATH GUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS. ‘AUTDPSY 
aus: Ee 
Bsls Qs tollie fy ves []_ No [A 
28555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
=a tus & | DR CDNTRIBUTING [] CAUSE DF DEATH 
2g S20 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
248 
= w ois z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) {State} 
aersa = whit N 5 wh factory, street, office bidg., etc.) 
>See a ame eG 
S28 3 = 19 at work at work 
Ss ze ,1943- to that (Optwe) last 
ESSS5 W 1967, and that deattVoccurred at/22M, from the causes and on the date stated above. 
bine eae y 22b, DATE SIGNED 
Sle ATTENDING MED. 
Sos gs CAA GS M.D._ PHYS. iector [] Pave. CJ LOA go7 
=eec 22d. ADDRESS 
EZeGte | Nepriyee 
bo: cro 
$= 85s [e. Cousmia/ Fed) CoLund BLUO 
zeres BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ete: Mott p— 
et 65 REMPVAL (Specify) 
= Buaa ; 


Z sayin net 5 


att Peer fae. Angra 


25a. i) r IGNATURE r 
DATE = 


the funi 
a 


[ 


=] 


The law requires that the death certificate be executed within 24 hours after dea’ 
papers. 


within 72 haurs aft 


ban 
’ 


lease 1 


physician and completely filled in b 
P ave 
, and if opgyert 


hen 


4 
crematian, ar remava 


Transit permit. 


After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bur 


a 
should be fied with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS ( 
25M 1/67) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 np 9380 ? 
Og 
69802 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. SATE b. CQUNTY 
(Nontoome MARYLAND ontyomeri 


b. CITY OR TDW (If outside cosporote limits, 
ite RURAL and give nepres 
L 


cf _e A 
© LENGTH OF STAY IN Ib | © CITY OR TOWN JIF outside corporote limits, write RURAL ond give ne ees town) 
fo dats NEenSiria Fer) or Ee, 
(IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
“ a js | Fi ON A FARM? 
betotf. (dock tS) ves [J no fM] 


K Q y 
d. NAME OF HOSPITAL OR INSTITUTION 


3. NAME OF U First a Middle Lost 4 DATE Month Doy Year 
DECEASED OF 
Ryser pin) kp A ough Yay dead — fea C 19 & 


S. SEX 6. COLOR OR RACE 7. JAARRIED NEVER MARRIED 7 8. DATE OF BIRTH 9. AGE {In yeors| TFUNDER | YEAR [IF UNDER 24 HRS. 
V : 


lost birthd Mont! De 
wore we | sea @|_| age [el | 


oats 2 
100. USUAL OCCUPATION iy kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mostof working lite_even if resired) INDUSTRY 9 yl ar 
A Al fv _Uf~ fry) Eeal) 
13. FATHER'S NAME C) 14. MOTHERS MAIDEN NAME 


' 
oo h a 2) c aN TA wen 
(ie WAS pee i U.S. ARMED Be ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, 10, or unknown) |{(IF yes give war or dates of service}|: 
Wihd. turknoumn Med vecords Wash, S 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) 


PART |. DEATH WAS CAUSED BY: 5 Z 
= —/ ) IMMEDIATE CAUSE (0) 


hee DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


ONSET AND DEATH 


stoting the underlying couse DUE TO 

LEP a ) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTORSY 
FA = SS 2 
= LAMA a ves LJ NO [A 
& | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or fawn) (County) Grote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

p.m. ” ot work oO at work O 
21. | certify that (I) (this hospital) aftended the deceased from, 3] ess toe, , 1942, that (I) (we) last 


sow the deceased alive on 
220. SIGNATURE 
NX ae ta 
idee {p.S Pout MD 


730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


BUA aah) 72567 Baltimore National Baltimore Maryland 
URE, 


Zhabert A puoohrey gaenelaasonai” Ave | IULE™ wah POUR page 


1942_, ond thot deoth occurred at £32 PM, from couses ond on the date stoted obove. 


ATTENDING ED. STAFF 22b. DATE SIGNED 
MD. PHYS. oirector () prys. CI 7/2 I Z 


l 224, ADDRESS 


er t 
‘uperol 
ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f OR QM 
( 09803 CERTIFICATE OF DEATH veBU8 
< 
3 1. PLACE OF DEATH 2. putt RESIDENCE (Where deceased lived, if institutian: Residence befare oars 
3 2 COW Mont 0. SATE, b. COUNTY 
‘3 lontgomery MARYLAND irginia 
So b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest! town) 
a Spe waite ee e"¢ eorest eae 
S258 esda 42 days Alexandria PZ. 
= 13 a d. NAME OF HOSPITAL OR (Furel (If nat in hospital, give street address) d. STREET ADDRESS ¢. oN A oe 
ss ~~ , 3 
Sere Naval Hospital 2003 Glen Drive, Belle Haven | vs (] sox] 
= aes = 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= 23> ECEASED OF 
oe Type ar print) Ieland Dy LOVETIE DEATH July lo » 6 
£ Bes S. SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_]] 8. DATE OF BIRTH 9 KE Oa TFONDER Teak [TFUNDER RS. 
o 9 a" . 
Eee Male Cauc. | wow [] _ vvorcio F)}Dec. 11, 1897 oa a dl Mla Missa. 
3 
ess iS 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
eee Os “oes life, even if retired) INDUSTRY COUNTRY? 
ee ciers Greeneville, Tennessee USA 
ego 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% > 
2 Oscar Byrd Lovette Lillie Fowler 
2s 1S. WAS DECEASED EVER INUS. ARMED FORCES? 7 16. SOCIAL SECURMY NO. [ 17, WFORMANT §=-"Tennegsee Address 
“= 5 (Yes, na, orunknawn) (lf yes give war ar dates of service’ Capt. Wend 1 F Ki USN, Ret. Se 
es apt. Wende ia ne, N, Ret. Sewanee 
as 18. nee OF DEATH (Enter only one cause per line far (a), (b), and {c).) ld ea 
ss "ART |, DEATH WAS CAUSED BY: 
é& IMMEDIATE CAUSE (o) Perforated duodenal ulcer with peritonitis 
£5 / DUE TO 


Conditians, if any, which gave ) 
rise 10 immediate cause (0), 


stoting the underlying cause wu 

Sig Mee ee 0 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. we eat 
S aT > =e 

/ 3 ves KE] No 7) 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
$ Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
atwark L] otwark CL] 


p.m. {i 


. | certify that (this hospitol) ottended the deceased from__May 29 , 12.67. to_duly 10, 19.6 


After this certificate hos been signed by the atten 


je 3 should be detoched for use os the buriol 


, that (4 (we) lost 


ed with the Stote Dept. of Health prior to burio 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


é saw the deceased alj 1967, and that death accurred at U Ne on causes and an the date stated abave. 
5 a. SIGNATURE . Ty Te ee 
i i ATTENDING MED. STAR ay, 

1967 
& MD. _ PHYS. TC dricror CO pis %) i, 
ptcd Ze. PHYSICIAN'S M.D 72d. ADDRESS 
e-8 | Me lng eee Naval Hospital, Bethesda, Md. 
“Wi S-o 
z 35 730. BURIAL, ea 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe oases -/4-/96F  brlington National Arlington oe ae ind 


falls Chureh gh a ee 


Z> 
=a 
a 


25a. jue ny ty"i96 28p. 


are 


< 
RS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


‘ansit 


0 j CORNG 
H RAG 
* 09804 CERTIFICATE OF DEATH OS803 
ea 
Ses |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
2.2 0. CQUNTY o. STAT! b. COUNTY j 
a Z Git € a MARYLAND ry lgnd rd | 
2s b. CITY OR TOWN+41F outside corporotedimits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
\= 56! » write RURAL ond give neorest town) fi 
ima wher prs ng ARIS Gi dmg g (Se 
ao= \ ..d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS © TS RESIDENCE 
se 6 / ON A FARM? 
ge Balt Z, BLOF Glenrew Ave, |wOwyY 
s = 3. ioe - First Middle last 4, rae Month Doy Yeor 
a " i 
Se type orpin) AP Lc pe LYUTSK DEATH July wb7 
are 5. SEX 6 COLOR OR RACE” [7 MARRIED [}X] NEVER MARRIED [7] ] B. DATE OF BIRTH 9. AGE {In yeor 
33 F = iS lost birthdoy) 
a “Che LPhile. wioowso [] oivorcto [|S ~/S-- 7 De UY vs. 
fe 7] 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BS during most of working life, even if retired) INDUSTRY pik OUNTRY ? 
SiS POM KATIVE PF » VAReR- DEPT. Fav, L Au 
Sue ‘ 
aa S/Do a ah a nie) RIA LI 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 {Yes, no, or unknown) {(If yes give way or dates of service] O96 J 63 58 ESOS - SLENVIEW, AVE- 
i F -/). ; 
ee ” [ges boas? QS3SE\onns LeTsky “peso. PAK» 72> _ 
ag 
3s 
is 
‘2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 0 : f eae wad 
PART |. DEATH WAS CAUSED BY: of i 
| TMMEDIATE CAUSE (0) Jaoa ABEAROAA As res 
5 20X 


Conditians, if ony, which gove (6) 
fise to immediote couse (0), 
Stating the underlying couse 
i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ' 0.m. While Not While foctory, street, office bldg,, ete.) 
p.m. 19 pire) ot work oO 
21. | certify thot (I) (this hoenye sented the decegsed from_7— od C7 Ne 7 wi 7- tf 19. C57 that (I) (we) last 


saw the deceased alive an. 19 ‘and that death accurred ot M, ffom couses pnd on the dote stoted obove. 


Qs 


z 
S 
= 
S 
= 
& 
5 
S 
a 
i=] 
= 


@ 3 should be detached far use as the burial-tr 


shauld be filed with the State Dept. af Health priar ta buri 


re Le 1] ATTENDING MED. STAFF os) PED ved 

o 

Jet CARL ey RLY o 1 MD. PHYS. EX omc OO pws, OO] 7-9 3 
eS, 2c. PHYSICIAN'S ¢ 22d. ADDRESS _ = : 
Ej 
a / NAME (Type) 93, OS ole SC: eae Briss, 2) 
5 2 = 
3 23 BURIAL-CREMATION, 3b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY (County) (Stote} 
= Zee | PBA? o| ie 


. 


DIRECTOR ADDRESS 


Bee BAL hay Feanccch Moms YRI7- $F 4M, Ua 


Wo. RECD BY REGISTRAR 


wUL 2 5 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GSBEG 
- n Ls & U 
: M) . 09805 CERTIFICATE OF DEATH 
= 
SC 3 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Soro. 0. COUNTY o. STATE. b. COUNTY 
27s L122 211 £22 MARYLAND CLE LLIMT eta) 
2 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « Cy OWN (I outside corporate tints, write RURAL ond give neorest town! 
=~oyr write RURAL and ae neorest town) PP “ 
Fe 2 9 A O42 Z ZL. /] TEE UG : 
& Be ay oN FOF HOSPITAL OR HOSTTOTION { (lf ay hospital, give street oddress) 4, STREET ADDRESS 0. RESIDENCE 
Na ? 
2 WR SAM + FL Fae, LE Serve frais no 


2 eo First Middle Lost 4. DATE Month: Doy Year 
‘ASED | OF 
{Type or print Zep AD» hd DEATH Z 2 062 
TH 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIR ne eal fb, yeors | IF UNDER | YEAR 
i 
BA? = eh gee 


e. 


, cremation, or removal, and in any evé 


Min. 
pivorceo [7] :! 


100. USUAL OCCUPATION pus kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country} 
during most of working lite, even if retired) 


JUSTRY, —_—_ 

Zt eds ~ (2S FT 
13° FATHERS NAME 14, MOTHER'S MAIDEN NAM! 
COLLIE ea LE CLS ZL 2 Ai2t teh! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 
ii or unknown) [(If yes give wor or dotes of service’ ; 


3 


18, CAUSE OF DEATH (Enter only one couse per lise? (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ° f 
Lay IMMEDIATE CAUSE (a) {4 C1 tile, 


12. CITIZEN OF WHAT 
OUNTEY4 


-transit permit. Then please remav 


ospital) aes the dec = fra Afr Pa NL) roth a Anat ) Awe) last 
Sp 


deceased alive oi Zaihy 19 pug ffidt death occufred at 3 n causes ad an the date stéted abave. 


lg CUS Coa yon ae Go ie ol Telt7 
Rion 2: Was Fel Aird Edy 


230. BURIAL, CREMATION, 23b. DATE THEREOF, 23c. NAMB OF CEMEJERY OR/CREMATQRY i ue 
BEOYA pest) 2 "a SD fi Ji ey 


Z2f\ 


DY PFUNGRAL p)BECTER Liz Feo POE ATH, 2 EC 
bed ee Lijit Vi y Z, a seLd Gp, 7 DATE 


oe: 


fas 
s = DUE T9 3 para 
ca = Conditions, if ony, which gove b) Pa f/ 
ee 2 rise to immediote couse {0}, DUE To 
D> oO stoting the underlying couse 
$8e5 lost. (9 
£ = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: Vee 
5 = ie 7 
4 Ss 715 AA ed ee ee ves] NO 
2 & | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce & | OR CONTRIBUTING LI CAUSE OF DEATH 
Ba, S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c S Pm. TINE OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or ya (County) {Stote) 
2 2 om while Not tile: vii , street, office bldg,, etc.) 
2 p 197) _| otwork ot work x 
a 
o 
Ss 
= 
3 
a2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter de 


ie 


shauld be fi 
a. 


57 PHYSI 
NAME 


directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no nO j 
__.., (M) 23806 CERTIFICATE OF DEATH vI8it 
< “ee 
S evs Le PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
2 Es v 
S 853 0, COUNTY o. STATE b. COUNTY 
5-5 MARYLAND 
s = 7s Montgomery 
S »© 3S B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corparate limits, write RURAL and give nearest tawn 
Ss 2 
> tie e 2 write RURAL ond give neorest town) - 
a B73 ; Bethesda 8 Days enna Do Fn 
= exssoadt d. STREET ADDRESS 6. 1S RESIDENCE 
= gl Sei 
© £q : h | 
=r = f 3 WANE OF First Middle Lost 4, DATE Month Doy Year 
=  »~o* ‘ASED | 
$s- Type or print) 2 0 DEATH 9 
ane ee (Type oF pi Danie Alonzo Mahaffey 0 © 
= Ze $ S. SEX 6. COLOR OR RACE 7. MARRIED fy] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ae ee E UNDER 24 a 
lost birthaoy lonths: loys le 1. 
s £ ez r ’ winowen C] pivorceo [J March 1926 AL pil | Su 
a Shc Too, USUAL O¢CUPATTON (Give kindof work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
Pe Be es during most of working life, even if retired) INDUSTRY COUNTRY? 
2 836 KIN MOUNTAIN, N 
2 r- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 22 
gs ome dne Mahaffe e am 
« £ 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ee 5 (Yes, no, or unknown) {{If yes give wor or dotes of service) 2441 Shennandoah Street 
Se ae es wis -_ Korean T_32 6538 oyce Mahaffey Vienna 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS. CAUSED BY: is a ONSET AND DEATH 
oe ‘ IMMEDIATE CAUSE (0}_Hodgkins Disease 
Boe AOL XK DUE TO 
2 ges Conditions, if ony, which gove ) 
2E 255 tise to immediote couse (0), 
ra 2 , 
25 eho stoting the underlying couse vee 
BS 355 lost. : @ 
Rea Cae. / a | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Loe ee 2 
= = ves] No (J 
ee eI 3 
35 2s2 = | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ses & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Beee8 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 238 7 Ec TINE OF INJURY Month, Doy, Yeor 2a, INJURY OCCURRED] 206. PLACE OF INJURY (Rome, er 30%, (City ar town) (County) (State) 
Ea 3 four “o.m. While Not While foctory, street, office bldg., etc. 
of iat 5 = pm. 19 ctwork LI) “otwork LI . 
ce ad 21. 1 certify that (1) (this haspital) gitended the deceased fram_12 .June 9.67, to_30_ July, 19.67, that (i (we) last 
me gst saw the decet¥ed alivgey CA y_f] 1967..gnd that decth occurred af,.Q ORI, fram causes and on the date stated cbave. 
ESees 720. SIGNATURE 4 y, a SDETE SSN 
Re aes ATTENDING MED. STAFF 1 6 
Koko s Lid La Jt JUN . pas. C)_oirecror. CO pays, KJ] 31 July, 1967 
2p oe We. PHYSIGANS 97 ” ™ i= 724. ADDRESS 
Q ‘Typey . 4 
Eee 2 | ely B. Emery, Mp Naval—Ho al,—Bethe Maryland 
om =, 2s 
Susus 30. BURIAL, CRERBAION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
=ZSPee REMOVAL (SBecify) 
ef oc% Remoya SILL Arlington National Cemetd Arlington, Virginia 


‘24. FUNERAL DIRECTOR ADQRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 A e YF enn y 
YR AIS [4} Honey and King, ae. venu ie se | wAUG 7 ige7| fHorntag peg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


; 09807 
ay 7 CERTIFICATE OF DEATH pes a 
ge 3 |. PLACE OF DEATH fy 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before tdrésion) 
55. 0, COUNTY YA? 0, STATE b. COUNTY / 
S-5 y| ben M4 wasn LELAWA kE SYSsex ~ 
23s B. CITY OR TOWNCHF autside corpoydite limits, © LENGTH OF STAY IN Ib © ‘Ge ‘OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= 22 write RURAL ond give neorest town) 7 
Bes 4 2 /0HTHS\|| GCREEWV LlooD 
2 NY AANANE DF HOSPITAL OR INSTIPUTION fF notin hospitl, give street ogress) eat @. STREET ADDRESS e: RESIDENCE 
Zs 5 “4 
Bae% Alony 2 NuiSiva, raere . MARKET SI vs Fo 
a r3. NAME OF First Middle a 
335 DECEASED 
<7 a (Type or print) / 
Be = LS 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8 “7. OF yy) ia %. Bee (eZ CT AT 
cee n2}e| wr FC | wow O pivorcio 6-5 8 1. 
see ie USUAL a Sa kind of rere 10b. KIND OF BUSINESS OR sf i (County & Stote, or foreie a at 12 aE hi WHAT 
ages luring most of working life, evepaf retired) INQUSTRY UNTRY,? 
S82 Reseors)itinw (“LER: Kozo 1G 1t)G EP aay 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
aFe ARLE FE, At ANNA MARIE 
we if ESE SOS RTS as FORCES? al 6. SOCIAL SECURITY NO. 17, INFORMANT ABs gy ees Buy Late, 
et S €5, NO, GF UNKNOWN) yes give wor or lotes of service) ty iV yy 
BES as Y-07-6740 A CHpbies [Al sithes Spsing 
sie 18. CAUSE OF DEATH (Enter only one couse per ling for (0), {6}, ond &).) INTERV) iia 
tere PART |. DEATH WAS CAUSED BY: y 3 
e>ss IMMEDIATE CAUSE (0} 
Bee 7 
2 oS DUE TO 
ee Conditions, if ony, which gove ) asi 
a 222 ise to immediote couse (o}, DUE 
>, aes stoting the underlying couse 10 ZL eee ee 
=) oa lost. 
ess 
= 285 = | PART J) OTHER SIGNIFICANT CONDITIONS ieee TO DEATH BUT NOT RELAMD TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1(o) Pana anees 
2 3 ? 
= 23s 5 Ze YL] NO wo 
Ss eSE = | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE YAW INJURY OCCURRED. (Enter noture of injury in Port | or “3S 
eS as & | OR CONTRIBUTING LI CAUSE OF DEATH 
SES. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ES & Sm. TNE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. fue OF INJURY Choe: form, | 20f. (City or town) (County) (Stote) 
SLs 2 our o.m. While Not While foctory, street, office bldg., ete.) 
= ie e p.m. 9 otwork CL) otwork C1 
ae 21. L certify that @ (this hespl) apre feng the deg egy d fram = 19.4 7 ta AO 190 PS that ge (we) last 
ee3e saw the deceased alive nt ae Pee and that death accurred ooo Mn causes and on the date stated abave, 
= NA 
s os Ss iy tt), ATTENDING MED. oO STAFF ol 7 30 
2533 ASIAN 7D. Aa pps poe ae 7 I 
= 2 
>u9F q 
Pass NE Toe DA WALD V. DATZO 2 vV, Y. 2 WES 
& s h/ 
«ss Ww. Rf Ask 
Pat seers 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY }d. LOCATION City oF Town County’ storey 
$2ee BEMDVA Gn J é 
BEES B nova 8-3 -1%7\ 51, bunsteod Comehel CREE WoO 
= ; 


wenis te A FUNERAL are C) ADDRESS , 250. RECBBY REGISTRAR ‘25. REGISTRARS SIGNATURE 
a j} > i 
25M 1/67 Lt Yehhta2r Lud Chit ©) - (Ghee aioaih Igy, ot AUG 3 1997 ote 


.- y 
ze FOR STATE 
) ) HEALTHDEPT. 
mes r mg 


e. 


L EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay i 


TO DEPUTY 2. 


g the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM} 


5 may be retained far yaur files 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, wr 
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VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) 9 8 0 8 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G9813 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 


o. STATE b. COUNTY’; 
11 LDLH67 MARYLAND 
B CMY OR TOWN (If oulsigeZorporote limits, 7 LENGTH OF STAY IN Ib © CITY OR TOWBHYT og%ide corparate limits, wiite RURAL ond give pefffest town) 
write URAL ond aie ares! Jon) isin ‘ 
cohwr/Te . z E Ocbustle- 5d 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


E-Mentyemery A Ve- CPHL 3 Title 
peers = 
5 NAME OF 4) First Middle Lost 4, DATE E De 
p F 
(Type or print) AY ~ ff: LVI LPL EL DEATH 
5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [px] | 8. DATE OF BIRTH 9 RA (aptess 
E lost birthday 
wioowen [] _ovorco (| ZeB-G SFO/. Ee _ Ys. 
Yo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dutizepmost of working life, even if retired) INDUSTRY COUNTRY? 
Bie Vers gigi a: Phid.5f rlbiget Medi, Konsas Sk 
137 FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Walter H. Manter Cora Elledge 
2 f i 7. dd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT 6010"Okk Street 


(fesygo.or unknown) t yes give wor or dotes of service 


217-36-2122 | Mrs Hollan  —— 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) ET AO TCE 


PART I. BY: 
SAH NAT meDIATe use (o) AOU cardine dilatation 


A DUE TO 
Conditions, if ony, which gove (b) Secondary anemia 2 years 
tise ta immediote couse {0}, DUE T 2 
stoting the underlying couse : ears 
es ee  Myelofibrosis of bone marrow wee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. MAY 
= SS ? 
2 YES Fa no [J 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City or tawn) (County) (State 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 19 otwork L) “otwork Cl 


21. U certify thot | took chorge of the remains described above, held an Autopsy pa Inspection (XJ, Inquiry XJ. ond in my apinian 


death resulted fram: Naturo! causes fp], Accident (_], Suicide [], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
SIGNATURE P). Vea g mo. ASSISTANT MEDICAL ExaMneR [] 7/2 9 
6; 


EXAMINER'S DEPUTY MEDICAL EXAMINER PS 
NAME (Iype) John G. Ball Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City or Town) (County) (Stote) 
REMOMAL (Specif) 


Bur-Trangit 1/67 Oak Hill Cemetery 


( 
_| Lauren: e Mi sepuri + 
24. FUNERAL DIRECTOR. ADDRESS 280. RECD BY REGISTRAR 25b. RAR S SUNATURE 
'yson Wheeler Funeral Home-1331 Rockville PikeAUG 2 is6/  eacaD iat bo 


Rockvit-te;—Maryland 


Bs 


yee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after sdeoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ga 81 q 


NORQHha 
¥ C2809 CERTIFICATE OF DEATH 
din — 
$2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
fi ass 0. COUNTY : o. STATE b. COUNTY 
27s HEM hE, Hida he, MARYLAND: CD lirriplorme Z 
“ 35 b. CITY OR TOWN (If out ‘Corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ide corporate limits, write RURAL ond give rest town) 
= Ne write RURAL gatfQive hiparyst tawn) Zz a, 
came cf we = SALAH = ‘ 
ev = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospi d. STREET ADDRESS, 5 @. ays FARME 
sy y, . : 
Bee of, (i (a OP 2 or #2 £2,352 |woOwO 
Se 
Ves 
S 


nt, 


3. NAME OF Fist Middle Tost 4, DATE 
ASED : - OF 
{ype or print) Lagohctts BS Vion’ DEATH 
5. SEK 6. COLORDR RACE | 7. MARRIED [-] NEVER MARRIED [}] & DATE OF BIRTH 

Z & wiowen fd} oivorcto []| “ye 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 


11. BIRTHPLACE {County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


eZ LS, eo) 


during most of working life, even if retired) INDUSTRY 


ond in arly evel 


‘ase remov 


(Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ined by the ottending physician and sémplet 


= . : 
c> 
2 TS7-AWAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT FS Pr 
25 (Yes, no, or unknown) {{If yes give war or dotes of onl 4 a7 & A a 
E c Leta leaa Deathitad Atte) Pro — 
og 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {c).} Be 
Sse! PART |. DEATH WAS CAUSED BY: 
eels IMMEDIATE CAUSE (o) L-YMphosarcoma 
oS ee DUE TO 
e2se Conditions, if ony, which gove b) 
a -322 rise to immediate cause (a), 
3 © Ae stoting the underlying couse DUE TO 
6 8£t st. =e G) 
2y8 — 
s og Ss = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sess = —t PERFORMED? 
5 235 5 ves [XJ] NO [1] 
58s = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae ey & | OR CONTRIBUTING C) CAUSE OF DEATH 
SEBS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£nso SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (Stote) 
2a on g Hour’ o.m. While Nat While foctory, street, affice bldg., etc.) 
ss a cS pi. Z 9 : otwork L]_otwork CI 
a EA 2). 1 certify that (1) (this haspital) attended the deceased fram pike ta , 19__, thot (1) (we) fast 
2ese saw the/dereased alive on__,_as 19____, and that death occurred at M, fram causes and an the date stated abave. 
2 e2s 220. SIGNATURE Sj x wae rr Fe 22. DATE SIGNED 
2 ae SEL G Meptys. CJ oirector OO rvs, 0 
>~o8s Zc. PHYSICIAN'S (] 22d. ADDRESS 
@z22: | NANE (Type) 
ws-o 
3s 23 230. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tote) 
om f 2 REMOVAL (Specify) 
Gu le 
aovrY 
= 


Bs 


=p 
ra 
as 


Ait 


Ps Lo 


= BURTAL 6/6 BROOKE GROVE CEMETERY LAYTONSVILLE, MONTG. MD. 
r 4) UNERAL DIRECTOR ADORE! j 250. wePeY ore gg 2b. UI " 
kK bs Jul LK DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 1 nag: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os 
CERTIFICATE OF DEATH 2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ad: issian) 

a. COUNTY o. STATE b. COUNTY 7 yi. 
= ‘ Montgomery MARYLAND Maryland yy yf, 
= 2: b. CITY OR TOWN {if outside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=Sye write RURAL and give neorest tawn) 
re Gaithersburg 23 mo. Bethesda es 
‘= Py d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e ae rue 

S Asbury Methodist Home for the Aged, Inc. 4,506 Avondale St. ves L) no Gg 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED 


18. CAUSE OF DEATH (Enter only one couse per line for{a}, (b), and (c).} / i, é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p 


Zo ONSET ANB, D, WAS 
BZ] IMMEDIATE CAUSE LALA 


Y 


e 3 should be detached for use as the buriol-tronsit 


DUE TO L . 1] j 
Canditians, if any, which gave 6) “ a SONS 5 20 VES. 


tise to immediate cause (a), 


= 
SBS OF 
Sse {Type or print) Martha Freme Mathieson DEATH July 27 1967 
fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_]| 8 DATE OF BIRTH ie ise UNDE TERT UNDER aS 
irthda) li . 
a= F W wiDoweD vivorcd []|April 6, 1884 a ee |e ee 
5 cg = 10a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
ee during mast af warking life, pven if retired) INDUSTRY day CQUNTRY ? 
S82 ‘sM™housewife Glasgow, Scotland UTBl A. 
Za 3. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
£-<$ 
See Alexander Freme Annie Brown 
2 
& 
2 2 tt Ve Ati lsh aser 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se es, Na, ar unknown, § give war ar dates af service] 
see no MG 579-03-3882D| Asbury Methodist Home, Gaithersburg, Md. 
eas a} 
eS 


stating the underlying cause ii 
Ler ot 3) 
PART Il. OTHER SIGNIFICANT. ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
. Z PERFORMED? 
GPL, ves L] NO 
20a. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour ‘a.m. 


20d. INJURY OCCURRED 
While Nat While 
atwark LC] atwark_ C1 


Ze. PLACE OF INJURY (Home, farm, 
factary, street, office bldg,, etc) 


pm. 19 r 
21. | certify that (I) (this-hospitol (Lea Le z,\9__., to_2 £2 2/67 19__, that (1) (wef last 
19____, and that death dccurred at Z504M, fram causes‘and on the date stoted above. 


i ATTENDING MED. STAFF a 
/ ri LOG opus. 1 omecron C) pas. CI] 7/22 
Tic. PHYSICIANS 224, ADDRESS 


20. (City ar tawn) (County) (State 
) 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to buriol 


as j NAME(Tyee?) HENRY C,. SCRUGGS, M.D. &&"") 7720 Wisconsin Ave. ,Bethesda 
sz ‘ —-— 

Se Bo. ED AC aL) 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY $ 23d. LOCATION (City or Town) (County) 

3% BAT ta, 9°1067 ROCK GREEK CEMETERY Washington, D.C. 


RE ctOR: ya. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE t 


VR AIS (4) Pee : BT n Peg PoHRUY BETHESDA , MARYLA Dau 1 1967 


‘25M 1/67 


-) 
2 iC 
fter death. ~ 


deo 


ae 


fe 


2 
S 


( 


a 
filled in by th 


Page: 


The low requires thot the deoth certificate be executed within 24 hours 
within 72 hours a 


ON papers. 


ay 


el 
b 


rt 
ve cor 
nt, 


ician ong c 
Then ee reho 
, ondin an 


igned by the ottending phys 
Htronsit permit. 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detoched for use as the buriol. 


should be fied with the State Dept. of Health prior to burial, cremation, or remova 


at 


Poge 4 may be retoined by the hospitol or ottending physicion. 
Pp 


TO FUNERAL DIRECTOR 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nn 44 On P 
09813 CERTIFICATE OF DEATH (9816 
1 we oH DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. (QUI a. STATE b. COUNTY 
MONTGOMERY ManyuanD MARY LAND MONTGOMERY 
b. ary oRrerN if outside corer ie cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Bethesda 5 yrs. BETHESDA / 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDEN 
ON A FARM? 
6048 Avon Dr. 6048 Avon Dr yes [) No bg 
3 SAE OE First Middle Lost 4. PAG Month Doy Yeor 
0 
(Type or print) JOHN ri McDONALD DEATH JULY 22 67 
$. SEX 6. COLOR OR RACE 7, MARRIED. [a] NEVER MARRIED. fal B. DATE OF BIRTH 9. AGE (t yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
ey irthdoy) r Doy: Min. 
MALE WHITE wiowen FE] —_—vworcto CJ JAug. 26,1915 nie Ng toa| ex 
100. USUAL OCCUPATION (exe kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ELS COUNTRY ? 
arpente 1ilding Billing Montana : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
OSEPH W. McDONALD AGN BS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT =3 Addis! KX 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Poet oe ed Brother 2 eorgetown. ‘ 
No ~~ 578-30-514) DONALD S. McDONALD (Bethesda, Md, 
1B. CAUSE OF DEATH (Enter only one couse per line Tor ASA b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: me ONSE] pAb ele 


IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying cause 
lost. (9) ha yin L2 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO #¥E TERMINAL DISEASE CONDITION 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOX] 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) {County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
9 ot work oO ot work oO 


p.m. 
5 


at cent that (1) (this haspital) attended the deceased from_2 "7 = 19_ 97 to =4£é= ,19_94 that (I) (we) last 


MEDICAL CERTIFICATION 


saw the ffeceased alive onaZ=22— 1967Z_, and that death occurred ofLL <4, fram causes and on the date stoted above. 
To, SIGNER - aan ae 7b, DATE SIGNED 
£ CAL no. pa DA bieecrorn OO pe [7-25-07 
ic, PAVSICIAN'S 2d, ADDRESS 
“ ywane(yee) «= DR, RONALD BARR 1O4OL Old Georgetown Rd. ,Bethesda 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) { tated 
uze ah” Saly 25,194 7 Parkhawn Cemete Rockville, Maryland 
| Re Dike or j a ea ee? | 250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
; PURE MD ome JUL 2 5 1967 fCLmrnbag Voces 
é os 


the fure 
ages | afd 
fter death. 


papers. 


ian and campletely filled in hy 


please remave carbon 


ce 


The law requires that the death certificate be executed within 24 hours after de 
-transit perm# 


After this certificate has been signed by the atte 


@ 3 should be detached far use as the burial 


fied with the State Dept. af Health priar ta burial, cremation, or removal, and in any event, within 72 haurs a 


Page 4 may be retained by the hospital ar attending physician. 


> TO FUNERAL DIRECTOR: 


directer, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
_ shauld be 


VR AIS (4) ( 
iz a 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
N 9 8 iT 2} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


CERTIFICATE OF DEATH GSE 

B bet OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY / 

Montgomer MARYLAND Md Pro Geo i 
b. Ou CRE a outside oe c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write yond give neores! town) 
Tokoma Park, aa College Park, Md. ‘ee 
lé'2 

<¢. NAME OF HOSPITAL OR INSTITUTION . ot in hospitol, give street oddress) d. STREET ADDRESS @. 1B RESIDENCE 
Wash Sanitarium and Hospital 5901 Natasha Drive ve 1 10%) 
3: a First Middle Lost 4. DATE Month Doy Year 

fipe or print) Jessie N McKey Seth July 12, 19 67 
5. SEX 6, COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In feos IF UNDER 24 HRS. 
male white wow [FF  owoxen F]| Dec 4, 1892 iS TAS | 
aed peUarOCCuPATON Give KY of masons 10b. ie oe OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. aun “i WHAT 
luring most of working life, even if relire INDUS ~ . TRY ? 

ae omer Farming North Carolina oy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luke W McKoy Annie L Taylor 
TS. WAS DECEASED EVER INUS.ARMED FORCES? ___| ‘16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Mes, ngcreninotey) it yes give wor or dotes of service] 4Q 26 6737 | Linwood W Mckoy Beltsville, Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond {«).) SE 
PART |. DEATH WAS CAUSED BY: } . . 
IMMEDIATE CAUSE (0) fj VER ro: re {<< 


DUE 10 e 
Conditions, if any, which gove (b) ( =i ehos a S45 Cho as ar et Ss 


tise to immediote couse (0), 


ad the underlying couse DUE . Tatrelo Arc. @Bifrar SAL 


> | PARTI eae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Pea 

S Hic d/eers Feorrg te ves no 
& | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of ilem 18.} 

& { OR CONTRIBUTING (J CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= ; While ial Nar While foctory, street, office bldg., etc.) 


p.m. ot work ot work 


21. | certify that (1) (this haspital) attended the deceased fram F 7. SO WG2, ole f 197 that (|) (we) last 
saw the deceased alive an__‘t 19@/, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 22b, DATE SIGNED 


2H Codi te Bt OM O| 773/67 
PHYSICIAN'S. — 22d, ADDRESS 
NAME (Type) Joseph ESyG this mpl G urtons ele bt 


Bo. bile Gece 23b. DATE THEREOF 2c. NAME OF CEMETERY OR <°eRneeemeeey 23d. LOCATION {City or Town) (County) {Stote) 
A ~ > 
SOA" | guiy 15, 1967| Ft Lincoln Cemeter Ea meee 2 Geo aE GMa) 


74, FUNERAL DIRECTOR 5 ADDRESS, 250. RECD BY REGISTRAR,  -[25b. REGISTRARS EMAWAY 
F Gasch's Sons if . 
5 So yattsville, Md owe JUL 1% \98/ i d (1 


iy 


= 
[oar 


is Necessary, PRL 


|, 2, and 3 to the funéws director. Page 
}. Page 5 may be retained for your files. 


24 hours after death. If any | 


in Item 18, Give Pages 1, 


in pencil 


ificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


‘AL EXAMINER: This certificate should be executed withi 


ute = cert 


TO DEPUTY 
please exec 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 098 


} 
:¢ before edmission) 


1. PLACE OF DEATH Ties aes RESIDENCE (Where deceesed lived, If Institution: Res 


. COUNTY ‘ATE b. COUNTY 
Montgomery MARYLAND _ ‘Maryland — Montgoi 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If j outside corporete limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 
Zakoma. Park 15 mine Silver Spring Wheaton _ LIL. ¥F 
q |. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
Vilashington Sanitariun | & Hospital _ 11722 Grandview Avenue __| ves} No [TX 
. NAME OF Middte ~ bse des. Ga DRTE Month “Dey “Yeer 


‘CEASED 

raed Roaa Taylor Meteokoe | drat 9 30. 1967 

~-)6. COLOR OR RACE] 7, MapRIED never MARRIED [| & CATE OF wierH a 9. AGE (In yeors |IF UNDER 1 YEA UNDER 24 HRS, 
-S- lest birthday) “geile Deys | Hours | Min. 

Male Cauc 2 __| wiboweD Oo pivorcen [| Bh: adie 2” | 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired} 


12 


"| 12. CITIZEN OF WHAT COUNTRY? 


None : r None Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , 
Frank (Medeizos oan Iuckett 
iG. WAS Heed Pe INU.S. any? FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > (Address ma 
NO, i tes of servi 
(Yes, no, or unkown} | (Ifyes givewerordates ofservice) 2 einos 11722 Gravdu'iew ve 
1 15 GRUEE OF BERA [Enter only one couse per line for (e), {(b], ond (el ‘ a= itver Sprit 7 ea tench re 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ Respiratory failure 4O min. 
n| ' DUE TO a 
Conditions, if ony, which w)__Dislocation of neck between C, and C. 4O min. 
geve tse to immediote cause | pig 2 : 
(e), steting the underlying ™ * : s 
couse let. (j Fall and hitting chin 4O min. 
z | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
212 Se | PERFORMED? 
3 _None _| yes [] no f] 
$= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
§ PRIMARY fA or CONTRIBUTING [] 
ga Fell 10 ft. off a porch ba! 2 jn eth a 
$ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY ame ofl 20f, {Clty or town) (County) {Stete) 
a Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
pag |= : p.m. et work [_] ot work Home Silver Spring, Mont., Md. 
21. I certify that | took charge of the remains described above, held an Autopsy m=: Inspection {xi Inquiry im} and in my opinion 
death resulted from: Natural causes (3 Accident | A. Suicide [el Homicide fF Undetermined manner | 
IEF MEDICAL EXAMINER [_] 
ACTUAL 2 £ = 
as ba fe x ASSISTANT MEDICAL EXAMINER ia DATE SIGNED 
Bere ES \ ™ DEPUTY MEDICAL EXAMINER [X] 7/30/67 
NAME (Type) 1919 Swmindrs Ras. ,5il.Srp.,Md. Address (Street, city, town, or county) =— 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
pei hme 4 . 
0. 


A, 
24e. REC'D BY REGISTRAR | 24b. Le alas IGNATURE 


$2) Ge, joa AUG 1 orf“ wai) Sis’ a 


ts Oe es 5 
Woe, &. Pumphreu, ear. : ee Mr | 


HEALT 


This certificate shauld be executed within 24 haurs after death ®@... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY >. EXAMINER 


ty 


ate Departm 
haurs after de 


Le 


le pages land 2 


Page 3 shauld be used as a burial-transit permi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. P. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event 


VR AISME (5) 
‘6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OOn4s MEDICAL EXAMINER'S CERTIFICATE OF DEATH q5819 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceosed lived, if "iy P ae admission) 
MARYLAND tet Ga seh a , 
b. CIFY OR JOWN (If outside mits, & ia OF STAYIN Ib fc. 7 OR TOWN leah: corparate limits, write RURAL Leite = forest Yawn) 


; Ws mae g 
d. NAT Ser OR INSTITUTION (If not in ag, give pegs d. 7 ADDRESS a 
a er Feo, Re 


3. NAME OF oS Middl is 
DECEASED 


(Type or print) fit AA he aa ENDELSON 


os OR RACE | 7. HARRED DE NEVER MARRIED [[] | 8 DATE OF BIRTH 
Wy A Cia, wipowe ‘L] oivorceo FJ 
pe: asp) kind of work done i0b. KIND OF BUSINESS OR A 
jf rpticeg) 


LE OAL 


12. CITIZEN OF WHAT 
Toy 


ee s ; 4 
(VIENOELSOA TESS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Gg o3 7 AL: ALG WE e/ Oo Ze 7 


(Kes, ye, af unkne IF yes gi dates of - 
es, eon \ yes give wor ar dates af service] 78-42-4426 4 mK y 


fi Hi 


14. MOTHER'S MAIDEN NAp 


Vis. CAUSE OF DEATH (Enter only ane cause per lin for/{a), (b), and (c).) 5 4 are ia 
PART |. DEATH WAS CAUSED BY: ‘ 
\/ IMMEDIATE CAUSE (0) OMS Os CLS z ae, Pa; G 44 
DUE TO , ’ {i 
Canditions, if any, which gave ) 


tise to immediate cause (a), 
stoting the underlying couse 
last. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) 


19. WAS AUTOPSY 


S PERFORMED? 
= yes [-] NO 
& | Wa. EXTERNAL CAUSE WAS b> DESCRIBE HOW INJURY OCCURRED i ture af 3 it | or Part I at pém 1 ; P 
Ea Prat Ro OMT CAL LCLALL. ky Me ue o of sun a aeoy a iat 2 ae Ae ak 
S| cause af DDATH 4 ] 
S| 20. TIME OF INJURY” Mont, o Year ide Hour DY he. Ee OF WRY (Home, form, ei iy) ry ae) (County) Staje) 
2 ah ea 6 while Not While fs is kip, street, office bldg,, etc.) y} 
GR 19 at work at work 2 
21. | certify that 1 taak charge af the remains described nos held an Autapsy a et Inquiry and in shy apinian 
death resulted fram: Natural causes (_], Accident 2 f], Suicide [K}, Hamicide [_], Undefermined manner 
4a re CHIEF MEDICAL EXAMINER [7] 
SIGNATURE vA PR EZZE wp, ASSISTANT MEDICAL EXAMINER va BE ADATE HENS 
oe UTY EDICAL EXAI ner EEO 
EXAMINER'S I /, Di. bon ay —/ g b 
NAME (Type) Ber by DEN A (FA iCaity, r caunty) = 
730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME GF CEMETERY Lo CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMAN) i 


7/21/67 King David Memortal Garden Falls Church, Virginia 


u. FuveRiadRM. Stein Hebrew RESS 50, Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; ; 232 Carroll St. JUL 2 24 1967 


Memorial Funeral Home Washington, D 2 f}henbsg ere 


+ 


item LY Fiim 590 (=cO=-O/ GWARYLAND STAIC DEPARTMENT UF AEALIA 
ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


NO94 CERTIFICATE OF DEATH 9820 
: Ne UY oe 7 
i S25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
3 sss 0. EDUNTY 0. STATE b. COUNTY ; 
Hig Ontgomery MARYLAND Virginia 
= 2S b. CITY OR TOWN (if outside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 2 
2 = Bie ite RURAL gnd give neorest town) 

Bet i 
ewe 3 R hesda 7 days King George iz ; 
£2 ce d. NAME OF HOSPITAL OR INSTITUTION (If not im hospitol, give street oddress) | o. STREET ADDRESS © BREDA 
= ? 
Se Naval Hospital, Bethesda, Md. Box _T7 ves fx] No L) 
= fe a Rar First Middle lost 4, oa Month Doy Year 
S DECEASED 
aches (Type or print) John Albert MEROTH DEATH Ju 1G) 
= Fees 6. COLOR OR RACE] 7. MARRIED [Sj NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE ore TEUNDER TYEAR Es 
wn. 
eS Cauc widowed [] pworceo []} 6 Jul 1912 5 ys. 
me oe 1 o, USUAL OCCUPATION (Give Kind of sn Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CINZEN OF WHAT 
7 ie uring Teste working li en if retire INDUSTRY 
2 883 «_ ARMY (retire New Haven, Conn. 
= gas 1 at NAME 14, MOTHER'S MAIDEN NAME 
= wes Albert MEROTH 
se Helen HANSMAN 
s = lelen 
£ c= 5 He WAS DEGASED i ARHED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
c=] en eS, No, or unknown) yes jive wor or Ma service) 
3 S68 2 O=b-h2tol-30-43 045 03 8800|m imone M, MEROTH ee 
2 oe: 18. CAUSE OF an “(Enter only one cause per line for (0), (b}, and (c)) CiNTERVAL BETWEEN 
5 £32 PART DEATH WAS CAUSED BY a ‘aes oh z= n Me ONSET AND DEATH 
2e>59 IMMEDIATE CAUSE (0) 2 gh A a 
=o 2b DUE TO 
8 ame 3 3 3 Conditions, if ony, which gove (6) 
BE PS5 tise to immediote couse (0), 
a6 
e ie stoting the underlying couse By 
3 352 lost. a, ee ) 
SEon8 — 
of 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES Lee 2 Fj a ee g 
$= = ves [<] NO 
35 225 5 
35252 = | 20. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
= 3 Sam & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=) ee S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or fown) (County) (tore) 
ae io S 2 Hour 0.m. While p™ While foctory, street, office bldg,, etc.) 
Ss = Se € at wark Lat work 
area a certify thatotl) (this ae attended the a from__26 Jun, ba to_2_ Ja __, 19.67, thatsfl) (we) last 
Zz .32Be 
ae gse saw the deceased olivé gn. 1967_, and that death accurred afi :5 3AM, fram causes and an the date stated abave. 
Reese y — 2b. DATE SIGNED 
Ses aed Lasley ATENONG HED SIME 
Se Iz LSE DIRECTOR PHYS. 
220 8= Tic. PHYSICIAN'S aes 
res 3 NAME (Type) Naval Hospital, Bethesda, Md. 
Ess / 

Sa8 2 3 Zo. BURIAL, CREMATION, 2b. DATE ee Dc. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town} (County) (Stote) 
Sela Sore. PNY AL Sect >) 3 69 Ceornr WL Spe NE satlwo md. 
hin Aad wa. ae eS ADDRESS rR T ' y's PORES SJGRATURC) A. 


< 
3 
at 
a 
eo 


“0 


OM 1s BRAL HOME ,ARLINGTON, VA. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Hame, farm, | 20% (City or town) (ounty) {Stote) 
Hour a.m. While Not White foctory, street, office bldg., etc.) 
atwork L] at work oO 


p.m. 
21. 1 certify that {I) (this haspitol) attended the deceased from ke fto_ Fiat //, 194, that (I) (we) last 


je 3 shauld be detached far use as the burial: 


O 
“sf rw 
saw the deceased alive on G7, ond that deoth éccurred at--- /7.M, fram causes and on the date stated abave. 


| no Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, rong 

aa; O28d0 CERTIFICATE OF DEATH C9821 
£ _— 
3 Ke 2 ZS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
of ,2 Os 0, COUNTY mM o. STATE b. COUNTY 

a /eg onrcomer MARYLAND iy 7 alee Mente amev 
a, ofS b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
vi g write ae ind give nearest tawn) 
S005 ae Llver Sore Geae;Thersbur ‘ 
= S gs d. NAME OF HOSPITAL OR INSTIUTION (If nft in haspitol, give street address) 6. mp 3 Pv e Bi A MEN 
Se ly Choss Me syecrod a Of 17 & vs Ew [) 
Fe ag 
oe >§ = 3, NAME OF First Middle Lost 4, DATE Manth Doy Year 
4 ae peo pit ome iccha Thy ( ler DEATH 
= qe S. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED Oo 8. DATE OF BIRTH m ae {rn er TE UNDER | YEAR a a 
> Ss = ip. lost birthday in. 
g 2 Mal € WheTC | wows 1 pworco C}]} Susy 1G, 1 Pe 7 1 eerie | 
@ ot e 10a, USUAL OCCUPATION ioxe kind af work done 10b. KIND OF BUSINESS OR i. iRTaPEACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf 22s during most of working life, even if retired) INDUSTRYI n Fant ‘ COUNTRY? 
$ 885 Ma and - foar ( Bas Ay 
a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME IS ‘ 
J es . 
g sss Toh Muwlen MilleY Margit “len Darne 
£ = 2 i WAS DICER yet US. ARMED ae ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o =e @s, NO, Of UNKNOWN, yes give wor or jotes of service! 
8B se8 Peer Father 

S 

£ 2c: 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
a £5 é PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
See sis IMMEDIATE CAUSE (0) YLT 
SRPES / 
ate ayes / DUE 10 
ese2ss Conditions, if any, which gove ) 
so 322 rise ta immediote cause (a), fii 
£ 2co2o stating the underlying couse 

25 350 lost. (9) 
BE2o2nS — 
@ s HS a = | PART Hf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART I{a} 19, el 
ES e2e =} PERFORMED? 
25 275 5 yes] no () 
25 252 & | 200, ACCIDENT WAS UNDERLYING OD 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af tem 18.) 
Setaos & | OR CONTRIBUTING C1) CAUSE OF DEATH 
a oo, | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 5Se 3 
zou S 
ot 2 
Ze 
Ses 
S.= 
i 
= 
[- 4 
o 
= 
<= 
= 
a 
ra) 
c=} 
= 
° 
= 


3 
= 2 
2 a 
= = 
eee 
- 
J o 
ecese 
ESs= 
Sees Wo. SIGNATURE-> SL. 2b, DATE SIGNED 
= Ze TS ATTENDING oy MED. STAFE 
gf 2 LEiLe 2 MD__ PHYS. [7 pirector pws O 
ae i ; ; 
— = i. PHYSICIAN'S 22d. ADDRESS i = ‘ 
Ess | wet) Za pop O45 |ley m. /{t) ving Sfveet= SS. 
woo / ae 
3335 Wo. BURAL ERATION, ~~ Zi. DAE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
ap et ec a 
2 ee") Burvat” 21/6' Gate of “eaven Cemete Silver Spring, Ma. 
Jeans ies | 2 NERA DRETOR MORES Rock Pike | 2%. a r SE 19¢ i REISER STCNATRE 
20M 1786 Tyson Wheeler Funeral Home Rockville, Md. _| ale q Morbg 7 


— 


the funerol 
9 


b 


hours after death. 
, and in ony event, within 72 hours after deg 


japers. 


g physician and completely fitteetin 
en please remove carbo 


The law requires that the deoth certificate be executed with) 
tonsit permit. Th 
remation, or removal, 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be fled with the Stote Dept. of Health prior to bur 


director, poge 3 should be detoched for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- f* 
ly) NOR? CERTIFICATE OF DEATH 09822 
J. PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
0. COUNTY o. STATE b. COUNTY, 
Montgomery MARYLAND Maryland Montgomery 
B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) - x 
Bethesda 47 days Silver Spring PEs mets 
. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS © REDENE 
he Clinical Center, Bethesda, Md. 2001 7502 Alfred Drive ves {] no Bd 
Es NAME OF First Middle Lost 4. DATE Month Day ‘Year 
: Z OF 
Type ar print) Salvatore (NMN) Millone DEATH Jul 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fee NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE G years TE UNDER 24 HRS. 
: Jast birthday) Hours | Min. 
Male White wioowen [] —_pworcto | May 19, 1915 2 yt: 
YOa. USUAL OCCUPATION lg kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during part of wat lite, even if retired) INDUSTRY | COUNTRY ? 
Setter Take Italy USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stefano Millone Leonarda Rapisardi 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT . ss 
(Yes, no, or unknown) fester The Medical Record” 
No 214-34-6828 Clinical Genter, 


18. ae ay Aare oa ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) BLOnChopneumonia and |» 


INTERVAL BETWEEN 
INSET AND DEATH 


[47a DUE To 
Conditians, if any, which gave (b) 
tise to immediote cause (0}, DUE T 
stating the underlying cause 0 
last. ] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. eas 
Ss : s : - 
5 Urinary tract infection ves GJ No [} 
= ] 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour’ o.m, While Nat While factary, street, alfice bldg., etc.) 
p.m. 19 atwork L] atwark 
21. I certify that &) (this haspital) attended the a fom May 19, 19 67, taIuly 5 _, 19_G’7 that H) (we) last 
saw the deceased alive an July 5 1967, and that death accurred at 6225 M, fram causes and an the date stated abave. 
22a. SIGNATURE ATTENONNG MED. A stat 22b. DATE SIGNED 
, 
MD. PHYS Oo ace pus, } 5 July 1967 
Tc. PHYSICIAN'S 22d. ADDRESS Ga > 
al 
MANE) Charles M. oe MD Institubes Gi pst Copbehs Hatten 


Ee iy CENTON: Bb. DATE THEREOF IAME OF CEMETERY OR CREMATORY 5 Td OCATION (City 42 (County, (State} 
LDL vey (Ub, Cire Aves Ve ple YR Ltd: 
“AR'S ATU! 


FUNERAL DIRECTOR , Bo. RECD Ta 5b, REGISTRARS HOAATURE 
Aid) WuLkBL hit Lae. Who € act Joe tad | pate YU ul 19¢7 i 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] n a8 940 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 € Gg Re 3 
. Us 
FOR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
————— 
HEALTH DEPT. =f. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institulion: Residence before odmission) 
0. COUN . o, STATE b. COUNTY ; 4 
2 3 ffs Mé6nt Join! MARYLAND arghnel. Mbit gb yrer « 
ae? £_ b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib - « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S A ite RURAL ond a neorest town) Fs 
ge Gai thers ter we 
SS Sy | & SAME oF Hos@rtal ‘Ok NSTTUTION ce nof in hospitol, give street ee STREET ADDRES - oF RSD 
2 a * ee . 
: ‘ear phe rd SHreck. Ji chestrot Streah- | ys iop 
se & 3 NAME OF First Middle Lost © DATE Month Doy Year 
e {Type ot print ee re : te. Monarel. bam Sosy -_/ 06 7. 
ra) 5. SEX 6 COLOR OR RACE | 7. MARRIED GQ) NEVER MARRIED [-]] & DATE OF BiRTA TFGE in yor: TEER TeAR TI URDER 7S 
- Min, 
= Fe. | Ww - | wow one OI] Dec /5 $9 | Gar [m| or me | 
€ To, USUAL OCCUPATION [Give ind of work dane Tb. KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
& during most working lite, even if retired woySTRY COUNTRYS 
spur i 7 Mory Pel ‘ SA. 
Ta. FATHER'S NAME. ia pee wat — 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth. hg deloy is 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 4 Jig QQ=-7 ba cc 7 * ~ AL, dad 


18. CAUSE OF DEATH (Enter only one couse per line for (0), a ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, uy PATH 
IMMEDIATE CAUSE (0) (1a 


fad /es Ner weed . ct Trai. 
1S. WAS DECEASED i US. ARMED FORCES? is SOCIAL SECURITY OY. 17. INFORI pe hn. 


L ~% DUE To 
“Ae / f 
Conditions, if dny, which gove () coy renic- A ev he mia 
tise 19 immediote couse (0), DUET 
stoting the underlying couse 0 
TEE tes ae ae td 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. an 
S = CO ? 
= ys} so 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY LJ or CONTRIBUTING C) 
~ | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork OC] 


21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian §@), Inquiry J, and in my opinian 


death resulted fram: Natural causes x Accident [_], Suicide [[], Homicide (J, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER (JJ 


SIGNATURE 2. (3-€L Mp, ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S DEPUTY MEDICAL EXAMINER Bet] W5/s oF 
NAME (Type) John G, Ball Address (Street, city, town, or county) 


To, BURIAL, CREMATION, | 235 a ay is i OF CEMEIEBY OR CREMATORY a, iy To (County). Gote) 
FEMOVAL Speci 9 dh. 
(ctr 4% Z tec > 
P FUNERAL DIRECTOR Ernegs S Caches (2 Bo. RECD BY REGISTRAR REGISTRARS SIGHATURE 

in 


22. DATE SIGNED 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as  buriol-transit permit. File pages land 


Health prior to burial, cremotian, or removol, ond in ony event within 72 hours after deotf. 


necessory, please execute the certificote, writing the word “pending” in pe 


aithersburg. Md. dL 19 1967 


fit DK _6 


VR ATSME (51 


fterdea 


Urs O 


letely filled in by the § 
ban papers. Pages 
within 72 ho 


car’ 


day event, 


id 
temav 


Then please 
, cremation, ar remaval, and in 


igned by the attending physician 
-transit permit. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09819 CERTIFICATE OF DEATH v9b24 


2, USUAL RESIDENCE 482 lived, jf institution: Residence befare 
SF 


T. PLACE OF DEATH 
0. COUNTY 
Loeror ge MARYLAND 


0. STATE b. COUNTY 
y, Marg (a2 Mad 
b. an OR pony (lfautside cofparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
rite. Ye nearest y 
Mor? Chee, VSO Mevit Hts CWse- 6) 


d, NAME OF HOSPITAL OR“INSTITUTION (If not in hospital, give street address} 


B07 ——~T eS RESIDENCE 
SO SLVOUPESS Lrve| ye ee 


ee Ae se first Middle Lost 4 Da Cae Day Year 
(Type ar print) SE. ed ES PLL (PTE bears “oH a cos 
S. SEX & COLOR OR RACE 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years 
Eis re (a Poa last, birthday) 
widowed ((] pivorced ([] -Z( -ON YS. 
10a, USUAL OCCUPATION Ge) kind af wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACS (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mos}of working lite, even ifgetired) INDUSTRY © Ye. COUNTRY? 
LYOP PIE ter, A ga Pate A : 
NAME 


13. FATHER'S MAME "4 14. MOTHER'S MAID! 
fro ber ; Eun s hiznv LJpo ow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. PA Address 
Zay 


MANT 
y, ! q - ‘ 
(Yes, oR pe (IF yes give wor or dotes of service)} WA / PIEC, F i LOPE OS Za 
it INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if ony, which gave (b} A 26, Le b¥a Mae 
tise to immediate cause (a), DUE To 


stating the underlying cause 
Mist gd ST | Pe © 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. fas aurorst 

‘4 1 

5 S Ee ae ves] No GY 
= | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

8% 1 OR CONTRIBUTING CI CAUSE OF DEATH —— 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 

2 Hour “o.m. While oO Not While ial factary, street, affice bldg., etc.) 


ae 


p.m. at work at work 


21. Vcertify tha((IP(this haspital) attended the deceased fram = Vee, ti Wemre719__, that (I) (we) last 
saw the deceased alive an afer 19 G7, ond that death accurred at Se M, fr6m causes and an the date stated abave. 


; ATTENDING NED STAFE 2b. DATE SIGNED 
MD. PHYS. FX orector OO ows C1 sg Besta? 


OW Be Citt4e [Bes owe AE CHEYY Mpg: 
(St 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


CHBHaethn | 7-24-67 Cedar Hill Crematory | Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland| , jyl 25 1967 _fverlss Jucage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


he ] A 9 8 = 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& narer 
“ CERTIFICATE OF DEATH C9825 
< Ne 
2. Sos T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 3 ©. COUNTY ATE COUNTY = 
5 4a LP? MARYLAND att tad 
S EC CRY OR TOWN (I[Pltside corporote lipist © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL onde neorest town) 
2 yee & RURAL go give nearest town: 7 
Paces ALEC AC Es Hh A 
2 eve d. NAME OF MOSPITAL OR INSTITUTION (IF not in hospital, give street address a STREET ADDRESS ok RESIDENCE 
Sf oBh 4 Zo S80 ON A FARM? 
é ec / ZA yes [_] No 
Cgs 3 ata yy First Middle Ss Lost 4. DATE Month Doy ‘Year 
sa Type oF print) 2 2 AAA Let DEATH t} 4 
Se ree Ae 
z Zee S. SEX 6. COLOR OR RAC 7. MARRIED [7] NEVER MARRIED [—]] 8 DATE OF BIRTH . AGE (In yeors | IFUNDER T YEAR [IF UNDER 24 HRS. 
3 Ese lost birthdoy) [ Months | Doys | Hours ] Min. 
es 2= fP. i winowen PR] pwvorceo [}] Avg GF b Qf 6 
i Bee To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRJHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ees during mpst of working life, even if retired) INDUSTRY ” Wi TRY ? 
$ 8865 Cie At fe Aa pI) AD Reng fOr 
2 ge 13. FATHER) NAME 14, MOTHER'S MAIDEN NAME 
Seeces - ; ’ i Z. 
S pee ge se LOEB 
2 §.2 ia (ers ie FORCES? cq) o-SOCTAL SECURITY NO. 17 NOR ANT y ifs VEZIFP 
25 0, a 
gS BEe Dae 32.26-28:-5815S| FL phe ck) Wor hol Oren 
5 2h Serer 
a 2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) / y INTERVAL BEIWiae 
SF Sr PART |. DEATH WAS CAUSED BY: ; ONSET AND DER 
Sige is . IMMEDIATE CAUSE (0) e-§ ‘ ee 
SEcsesS ni TN 
os Ba bo! ] X duE 10 sy of 
£22e¢ Conditions, if ony, which gove wl Aware Ltt L?~ Ay 7. 
Seo a tise to immediote couse (0), 7 
ro522 ; DUE To 
“<Mcoao stoting the underlying couse 
s2f25 0 | le) tg 
> Son PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 3 z PERFORMED? 
25ise 78 ae vs fF] 40 O 
g52°75 5 
ae A = | 200. ACCIDENT WAS UNDERLYING C1 “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
seers & | OR CONTRIBUTING Li CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2 Tae & | 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
pats 2 Hour ‘o.m. . While p> Not While foctory, street, office bldg, etc.) 
es eee at work at work 
Z>322 = —— : 
65-22% 21, (certify that (I) (this haspital), aftended the de fram, A DAT , 1M / that (1) (we) fas 
ae g3= saw the deceased alive an | and that death accurred at 2” $2M, ffam causes and an te date stated abave. 
25 eas oy: oe ATTENDING oe OME OO pS id 
Sat DAU AZZ2EA A mo. pHs. [2 piector PHYS. 
seg ice WV 22d, ADDRESS 
eigo2 MWD D> IF AOU PPA LOL 
za = 
sus os 730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY fad. LOCATION (City or Town) (County) (Stote) 
=D LS : 
of ous Bartel) 7#1,0<67 Parklawn Cemete Rockville Ma 
baie i, 24, FUNERAL DIRECTOR ‘ADDRESS Bo. Hives 2b. REGISTRARS SQNATURE 
ee) Robert A Pumphrey 7557 Wisconsin Ave | JU ; Cl 


Bethesda, —Md-— 


Sonn Mae erate i ; at 
(oe ris oor aS a BOS M+) Cae 


oo. a ee hipaatine Smit Br edne* 
a: 2. Sapien, Oye sur i ; P a 
SRS, Sent Sher sd ¥., C= =i gh Xe 7 
- ‘ay . : 


og Ls, 


aR. S74 ' ee 
7. eae = re : 
‘ — PAGS Peas EATS 


a . Ae 


Ea 
1. ¥ 


FOR STATE 
HEALT ; 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. if = delay is 


g store epartm 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. P. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-tronsit permit. File pages 1 ond2 wit 


Necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Heo!th prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


VR AIS5ME (5) 
6M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fay * ~ ff 
C882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69828 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institulian: Residence before admissi¢n) 
0. COUNTY a. STATE b, COUNTY I 
Montgomery MARYLAND Maryland Prince Georg 
b. CTY OR TOWN af outside apart is, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Ta BRS a ap Reet town’ i 
12 hours Hyattsville 
4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) © STREET ADDRESS © RESIDENCE 
Washington Sanitarium and Hospital 901 Chillum Court ves [) no [3b 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED 0 
(Type or print} Esther -31 19 
S. SEX & COLOR OR RACE | 7. MARRIED f°] NEVER MARRIED [_] is years | IFUNDER TYEAR [TF UNDER 24 HRS. 
last birthday) Months | Days | Hours ] Min 
0 wioowed [_] Divorced [] 
10a USUAL OCCUPATION (Give kindof work dane 106. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign country) 12 CIIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY ¥ COUNTRY? 
ocial Worke America 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raymond McFerren _Ollie Tewis 
1S. WASDECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
(Yes, no, orunknawn} |(If yes give war or dales of service] 
no -8-),232 Patéant'!s chart 
18, CAUSE OF DEATH {Enter anly one cause per line for {a},fb), 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: @/) yc IMMEDIATE CAUSE (o} Cid 0. Cth get 


DUE 10 
Conditions, if any, which gave ) 
tise ta immediate cause {a}, 


Pic Aag 2 » 
im, (0 


stoting the underlying cause 


zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19 Was AY 
E Fi iss fom 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
& | PRIMARY Cr CONTRIBUTING C1 
S | CAUSE OF DEATH 
3 [aoc TIME OF NIURY Wanth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
~ pm, 9 atwork L) atwork_C) 
21. 1 certify that | took charge af the remains describ ve, held an Autapsy [\¥ sain Inquiry AT, =~ and in my apinian 
death ee 96 Natural causes csidént 7}, Suicide [1], Homicide (J, Undétermined manner 
am f A CHIEF MEDICAL EXAMINER [_] 
coh we Chen. mp, ASSISTANT epycaL examiner [7] ge DaTEevierEe, 
: nage. exytTiee eT L 
ieee as Lf Mitts X, 7/3// 167 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF EMETERY OR CREMATORY 3d. LOCATION (City or Zown} (County) State) 
Reno ae 8/3/67 my Meo, Park Prince/Georgé ,Mq. 
1 FUNERAL DIRECTOR T Sets Funeral Home ‘06S | AUG” Bs 
1425 Md, Ave, N. EB. D. C. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nl 
/ : NOR? 
08822 CERTIFICATE OF DEATH a9 
o 
£ ae 
= 4 1 re gt OEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
S35 0. o, STATE b. COUN 
S- 3S Montgome MARYLAND: Maryland “ont gome 
235 B. CITY OR TOWN (IF outside corparate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Soy write RURAL and give neorest tawn) H 4 ee 
Bo 3 Fairland - Rural Silver Sprin Fy, 
Fe o 
Toad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. I Ni 
Sx ee ON A FARM? 
g , ? 
Bee 4O\Pairland Nursing Home 801 Seeks Lane ves [] no XJ 
Sc 3. NAME OF First Middle Lost 4. DATE Month Do Year 
eS DECEASED OF i 
Sse (Type or print) TERESA E. MULLICAN Dian «= July 4, 1967 9 
a s 3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors [_IEUNDER 1 YEAR] TFUNDER 24 HRS. 
Bia ‘ ig irthdoy) Months | Doys Min. 
St Female White WIDOWED fk} pivorceod []] March 7,1882 Is. 
sce 100, USUAL OCCUPATION es kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life,even if retired) INDUSTRY COUNTRY ? 
S85 flousewite Maryland USA 
gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leos . 
ae 2 Henrys Schultz Catherine Dean 
£2 TS. WAS DECEASED EVER IN U.S. ARMEB FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee = (Yes, no, or unknown) {{If yes give wor or dotes of service}} > 
2S No 220-46-0968 | F. Dean Mullican-Item # 2 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b)p ond (c).) INTERVAL BETWEEN 
£32 PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
>S5 IMMEDIATE CAUSE (0) 
S25 / 
eM) G2 5! DUE TO 
SSeS Conditions, if ony, which gove 0) 
Ps 


rise to immediote couse {0}, 
stoting the underlying couse pais 
ies (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
7? ‘ PERFORMED? 
$e e-\2 Vd > Pa 1S es ee yes (_] NO fe] 
200. ACCIDENT WAS UNDERLYING C1 K#0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. {City of town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ciwork LL) ot work oO 
21. U certify thot (1) (this hospital) attended/the deceased from oH 19.69, tof ff, 196 “hat (1) (we) lost 
¢ , and that'deafh accurred at YSJM, fram chuSes ‘and on thedate stated above. 


F 3 
ATTENDING ED. STAFF 
PHYS. pirecror CI pis. ol OS 


| Zc. PAYSICIAN'S , 22d._ ADDRESS ; F 
NAME(Type) Norman H, Rubenstein 359 Scott Dr., Silver Spring, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
RENQYALASpecty) 7/6/67 olesville Meth. Ch. Cem, | Colesville,Md. 
Pk, FUNERAL DyRECTOR ‘ADDRESS a - 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
ANS (4) ‘yson eeler Funeral Home-1331 Rockville Pike JUL 7 1967 p 
M 1/66 Rockvill “id DATE ff ares 


MEDICAL CERTIFICATION 


-shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the haspi 


35 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
zz 
es 


— 


igned by the attending physician ond completely filled in by 


directar, page 3 shauld be detached far use as the burial 


Pr 


|, and in any evg 


Then please remave carbo 


, crematian, at remaval 


-transit permit. 


—shauld be fied with the State Dept. of Health priar to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Aan 


ng 
69823 CERTIFICATE OF DEATH G9B28 
ene 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COUNTY o. STATE b. COUNTY 
Montgome MARYLAND Maryland Mont gomer; 
B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 


Rural- Lewisdale 


Rural- Lewisdale 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e& TS RESIDENCE 
RFD, Monrovia ij Yes Ge) No C) 


73, FATHER'S NAME TE WOTHERS MAIDEN NAN 
Sherman Mullinix Annie D. Mullinix 


a ee First Middle Lost 4. DATE Manth Doy Year 
q ASED | 3 OF 
{Type or print) Urner Re Mullinix DEATH , 


5. SEX 6. COLOR OR RACE | 7. MARRIEO 5€-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE fr years 
lost birthday} Min. 
Male White wiooweo [] pivorcD []} Syne yrs. 
TOo. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mel of orung re fe, even if retired) INDUSTRY COUNTRY? 
Brick layer d USA 


4)\ 4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} [(If yes give wor or on of service! 
WW. Bi 4-14-4378 i 
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Carcinoma of the Lung 1 eae OgATH 


IMMEOIATE CAUSE (a) 


/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE TO 
stating the underlying couse 
lost. (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z : os Ore : PERFORMED? 
& Arteriosclerotic Cardiovascular Renal Disease ves[_] NOX] 
© J 200. ACCIDENT WAS UNOERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 4 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) No accident involved 
S [720c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) - (county) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O at work QO 
21. (certify that (1) (this hospital) attended the deceased fram_Apra. » that (1) (AF last 
saw the deceased alive on JULY 29, 197 7) that death occurred a1.6:04m, ae causes ond. an te date stated abave. 


To. SIGNATPRE res ‘ie me Pe 2b. OATE SIGNED 
(an Fane pun Caw PHYS. pirector C) pays. Cjudy 30, 1967 


NS My McKendree Boyer, 2d, AODRESS 9701 Church Street 


ZN De 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
REMOVAL (Specify) : , 
Buria 997) Bethesda h Brownin Md 


24. FUNERAL DIRECTOR ADDRESS ‘2Sa, REC'D BY REGISTRAR rb. REGISTRAR'S SIGNATURE 


Olin L. Molesworth, Damascus, M or AUG 1 196/ fireriig yogis ” 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


The law requi 


ns 
BS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 


2d. LOCATION lary ‘or Town) Be {Stote) 
Pe 


oper 0 Pea SIGNATURE 


~ ray , * i 
Co \ 3824 CERTIFICATE OF DEATH 69829 

Ses 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

25g . COUNTY EESIAIE Se, y Ae b. COUNTY ’ 

3-5 Montgomery MARYLAND Virginia Arlington “ 

28s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 

~ov write RURAL ond give neorest town) , 

eee Bethesda 10 days Arlington f ; 

eee NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street oddess) 20071 J, |} & STREET ADDRESS © REDENE 
i ? 

2 gs he Clinical Center, Bethesda, Maryland ||2918 South 20th Street ves [) no 

Ee = 3. Ror First Middle Lost 4. pare ‘Month Doy Year 

33 Type oF print) Kathr: Adolphus Mullins DEATH Jul; 1 967 

= q 5 SEX © COLOR OR RACE] 7. MARRIED OH NEVER MARRIED [-]| B DATE OF BIRTH HE i a R 

Ss st I i! 

=Rz Female Negro wipoweD ["] pworceD [1] 9 October 1930 6 ys. 

set 100. USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 

S Ny ig 

225 during most of working lite, even if retired) INDUSTRY s . : COUNTRY ? 

BSE Domestic ervice Georgi USA 

‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a= . . : 2 

25 s John B, Williams Juanita Curtis 

Zs TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAT SECURITY NO. | 17. INFORMAN 5 \ddress 

Bes Hae fearuck now) If yes give wor or dotes of service] 208 The Medical Record 

£2 42-L604, he Clinica enter, Bethesda, Maryland 

ood 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 

£2535 ' Y : aes 

S2e PART | DEATH Was MIDIATE CAUSE fo) CLYPtococcal _ Meningitis eee 

eee DUE TO 

770 

eee Conditions, if ony, which gove ») Hodgkins Disease 6 months 

222 rise to immediote couse (0), DUE TO 

ie 16 stoting the underlying couse 

22 bost. SLE {9 

32'S |x| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

=se /]{e : . 

225 | (8 Carcinoma of the cervix Ys] No 1 

S52 = | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

27-5 = Re ae aa, Ld 

SoS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

oe 3 [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 

= 3 = Hour “o.m. s Wises oO Not wa oO foctory, street, office bldg., etc.) 

— Se pm. at worl ot worl 

Ses 

aa) 21. 1 certify that 0) (this er attended the deceased fram June 1967 _, Hl , 19.07, that @) (we) last 

B= sowpdfe deceased alive an 1967_, and that death accurred a 11 fram causes and on the date stated abave. 
= 

Sas : ATTENDING MED. STAFF be DATE SSD 

=O OL AALMWUEEL Ld, mp. pays. []_pinecror eo ews. C8] 2 July 1967 

a ee Ls vr. 

oes Ke PHYSICIAN'S i td. ADDRES The Clinical Center, National 

Sie 5 it NaME(Tye) Dan C. Bird, MD Institutes of Health, Bethesda, Md. 

223 

uw. go 

° 
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directar, pa 
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sa? 
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ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n §)°. 
09820 CERTIFICATE OF DEATH ggaa 


< ———— ea 
4 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
¢ a. COUNTY . a. STATE b. COUNTY 7 
Ag MoA ome R MARYLAND ie GS 
a = b. CITY DR TDWN (If outside corporate limits, c, LENGTH OF STAY IN 3b c. CITY OR TOWN {If outside « jarge limits, write RURAL and give nearest tawn) 
Sx ite RURAL and give nearest tawn) 
EY 3 VER 2 fR/NG_ “ 
a) = eS d. NAME DF HOSPITAL DR INSTITUTION (If nat in haspital, give #treet address} d, STREET ADDRESS RESIDENCE i a 
~ 
Be: /|SyLYAW mAWR Hea CAfe. Cage You - AS BLYW |v Cw 


np 


PE NAME oF Fa Miah ie DATE io Day 
{Type or print} Fk, CES E 3 an dam VE fe 
& DATE OF BIRTH TFUNDER TYEAR 


S 
am 5. SEX © COLOR DR RACE [ 7. MARRIED [7] NEVER MARRIED [-] 9. AGE Co FUNDER TY 
Ses last bit ay fonths [ Days 
cae PENAL. CUVHITE| woowo TY owor FO] APR, {2 1¥ 76 
se 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR V. RL (County & State, or foreign =a 12. CITIZEN OF WHAT 
<2 during mast of workingllife, even if retired) > INDUSTRY COUNTRY? Ss. 
88 Kl OUA urd = 
‘wa. 13. FATHER'S NAME Y 14. MOTHER'S MAIDEN NAME 
=5 Te % 
one ‘4 ES, . 


it. T 


TVS 
To. SOCIAL SECURITY NO. 17. poe & Address M 
i ig Neve Y fu bi egal De Lie ee ses D. 
18. CAUSE OF DEATH (Enter anly one cause per line ferxa}, (b), and [fy v6 BEWEEN 
PART |. DEATH WAS CAUSED BY: On 2 py ATH 
IMMEDIATE CAUSE (a) eA Chi gatdt 


DUE TO 


; © Fi ; 
Conditions, if any, which gave (b) “ Jf Biawe ae in aes 


tise ta immediate cause (a), 


, cremation, ar remaval, and in any event, 


-transit permi 


The law requires that the death certificate be executed within 24 haurs after death. 


stating the underlying cause Clee 
ht. er ( 

Fa 7 yes [} No} 
200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. “"y town) (County) (State) 
Hour o.m. While ener] ef , street, office bldg,, etc.) 
ot work C1 at work 


fo 
gfded the decpusef fram oe WE 716 bbz 19224 that (I) (we) last 
Af 19 7 ond fbGt death accurred at 3h WAram causés and an the doe stated abave. 


we 206, ATESN 
gt hy, ie ATTENDING STAFF 
Vo MD. oO — Ge 


[ty breecror CO pine 


ae Tanvens \ie CUALE Zope 


23b, DATE ns 23c, NAME y CEMETERY OR CREMATOR Bd. TOCATION (City or Town) (County), (State) 


HIN GT Oz 


"RE : ify) ies 
R Mt, (Je 28a. RE REGISTRAR b. RE 'S SIGNATUR| 
oe Pare Now: LSE We, YUws Vis DATE JUL re 19 \ foros | “o 


MEDICAL CERTIFICATION 


7 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the buria' 
led with the State Dept. af Health priar ta buria 


ft 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fi 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Pp 


8s 
E> 
=a 


\ 


s that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


pe AND Yale 


18. CAUSE OF DEATH (Enter-enf ane cause per fine far (a), (b), and (c).) 


a nagee 
oa 03826 CERTIFICATE OF DEATH 9983 
<S¢€ 
a T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
s 0. COUNTY a. STATE _. 8. COUN j \ 
2a5 WOW OLN OK, MARYLAND / ASA (NE FOL. oa 
‘2 ae B. CY OR TOWN (If dORide corporate lintts, C LENGTH OF STAY IN Tb || CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Soy write RURAL ond give nearest tawn) t 
3e Che Chane, G) 4D 
alae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspial, give street address) &. STREET ADDRESS @ RESIDENCE 
~™Bk _,, a iJ “O77 & I, af me ona a 
Bee W|L¢rhesela  Stlere £££ wuhsin\| JoV¥5 2 + SF Je), | ves () NO 
>§ = 3 bid First ~ Middle Lost 5 Par Month Day Year 
2s = 
Sse (Type o int) AgLE mee Me Rend Sa, om = W lo 
238 5. SEX &. COLOR OR RACE 7. MARRIED [}~ NEVER MARRIED [_] | 8. DATE OF BIRTH aa {i peers Se eo 
e ‘ lost birthday Jar & 
aS e\> DL CAuc-: wipowed [_] DivorceD [-} LLL , re pa aE ha: " 
se Too, USUAL OCCUPATION ive kindof work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign cbuntry) Tz. CITIZEN OF WHAT 
e8s during mast af warking lite, even if retired) > __ INDUSTRY } COUNTRY ?, s 
eis Ht 7 /K @ PIB IG fits Y ASpinetux pel Pes du, 
gas 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME> . 
eleie 
=e z fT 4 pI RRA ELA SH AL eo ¢ 
= s TS. WAS DECEASED EVER INU.S, ARMED FORCES? 76 SOCIAL SECURITY NO. | 17. INFORMANT / Frudé C, pjhdéress 
=). . / Ger Whiten, 
ess ~ 2 / i ge a 
ge: ! is AL & 77-16 -/§ 6-7 wy fe = 56e Siem “2. 
as 
3. 
E 
3 
S 


-transit 


e 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. of Health priar to burial 


directar, p 


ee ity Corennnys Oetleeso. 
DUE TO 
ASHD. 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), 


stating the underlying cause DuE'TO 
Ash (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S Sy a a 19, 4 PERFORMED? 
5 Pe tuk pst, dtivke [407 Yes [JNO 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
8 7 OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) (State) 
£ Haur “a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at work Lo) at wark Oo _ 
21. \ certify that (I) (this hospital) attended the deceased fram__¢ 7 6 O Bs , to. a UA  19__, that/(I))(we) last 
saw the deceased alive ont 7 fy 1967, and that death accurred at. M, fram causes and on the dote s¥oted obove. 


MED. STAFF ‘22b. DATE SIGNED 
: MD. pirector C) pas. CO] Zt Aealeg 1967. 
yamine) — CHARLES tho Je ay | ee Bion FBLC) 2 ey 267 


Ba. oa rene 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
ify) 
Bupa er 7-25-1967 | Gate of 1 


4. Fe 3 ADDRESS Weal 
2 of? a OW EC, IVE, 
Chu he RSA 8 Cows Ave ‘(LESL (0.G| ome 


ATTENDING 
PHYS. 


Bd. LOCATION (City ar Tawn) (County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 9R29 
09827 CERTIFICATE OF DEATH COBE 


= 


= felpct i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
mieten) o. COUNTY — 0. M0, b. COUNTY y 
€ . 3 
5 27s Al I CPOLIE MARYLAND eagle psi / 
s 2 3s b. aT URAL © (if outside Gal linfits, ¢, LENGTH OF STAY IN Ib « Ay of TOWN (if outside corporate limits, write RURAL and ae mena town) 
ip = nn write ‘one fe neores! 
: fa CIEE Ale « 2 PINRAEY 126 fh ah px 
@- Gk ~ SHEN eK HEU NLE SIERO ORY Spnten| 7 oy 7p. TOR® Iie 
a 28. Loffa NA 9 ASICS “4 4 ESL, Ao tlé yes [J N Of 
= Sse 3. ae == Middle Lost 4, PoE Month Doy Year 
= S-cee 5 ; : 
oS Se (Type or print} LARIEL E: LA, FFE mea Zh / Ye va 
= Se 
= Fee 5. SEX 6. COLOR OR RACE |” 7. MARRIED NEVER MARRIED [-] | B. DATE OF BIRTH (In yeors” | IFUNDER | YEAR] IF UNDER 24 FIRS. 
g 8s> wioweD [7] Divorced [7] le LG, 1 EF |" 5 ta Pe eel | se 
a) a # 
3 se 2 me USUAL salwar ee kind st Hie done 1Db. OF ANS OR Ly) erage of foreign country) 12. aE oe WHAT 
Sra luring mos} of working lite, evenif retire Fa 
2 882 POE LO) tisTifgt), PALES 215-7 
2 ra 13. FATHER'S NAME 14 MOTHER'S MAIDEN AEG 
P= = - A, Pf 
= 858 feithard ©: LeBELTS ‘Ellém Best Revartx 
« £.¢ 15. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss ees (Yes, no, or unknown) |{if yes give wor or dotes af service) 
ee 676 op] Harold A. Neff-259 Congressional Lan 
eh 2 Se 1B CAUSE OF DEATH {ee only one couse per line for (0), {b), ond (c).) a OCKV: Sy - ‘Theva BETWEN 
= he PART |. DEATH WAS CAUSED 8Y: 7 y . 
2 ess } IMMEDIATE CAUSE (0) Yd Lf BL che. oe 
—SPes P DUE To R 
wis ot ~ = 
£ee2g8 Conditions, if ony, which gove (b) A€TeR00 Scherohe Mewsel Dr$eeas_ (0 G&S. 
sa-322 tise 10 immediote couse (o}, DUE 
2 Dcos stoting the underlying couse g 
3:5 SLL lost. (G) 
Se2.8 — 
of 4es = | PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oe CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
foc ge 3S . Te » a » “ 
TE ees = Grebo Vescilis Diststa te Vaoule, occliesion ves EJ No 
2352 | 200. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
Beels & | OR CONTRIBUTING LI CAUSE OF DEATH 
SF SBS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zl ose & [200 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ae CS = Hour ‘o.m. While Oo Not While o factory, street, office bldg., etc.) 
~~ 7= p.m. of work of work 
Z>2eosd 
= Se 71. | certify that (1) (this haspital) attended the deceased fram_w/iuhey 10 198s J AG if 19BZ, that()Xwe) last 
ae g3= saw the deceased alive on LF ___d 2, and that death occurred at_92 rie ‘ard an the date stated obave. 
esOes 
a& eeeces To. aes ye Zab. DATE SIGNED 
2 = ATTENDING MED. STAFF 
Se aes “tL MD. PHYS. ss we D oows. OO 72 A > 
2>S R= 2c. PHYSICIAN'S ad. eDO 
Bests NAME (Type) _274B% 6. SYERER 77D sheng | a ey. Sp Md 
Peay /) 
SS 255 | Pao aR CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION GEtty or Town) County) Stote 
pe ths as es, pees) 2/t Ft 
pre 
or oe" 4 . Lin emeter Prince Georges Co, Md. 
a 


ee REC'D BY REGISTRAR }* REGISTRAR'S ec aant: 


VRAIS (4 SM, nyse ah BIR y % 
veAIs : Was. LD if JUL 24 196 fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


As 3 
09825 CERTIFICATE OF DEATH US82 
Ee 1. PLACE OF DEATH 2. Ute RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY . STAT b. COUNTY 
27s f'| On Tg omer & MARYLAND Narwlin a rm 
235 B, CY OR TOWN (if outside chrporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outsife corporate limits, write RURAL ond give negipst town) 
= ec 2 write RURAL ond give nearbst town) 4 . 
pos p) ; , 
Saye Zin Vee 
= ¥ = d. NAME OF HOSPITAL OR INSTITUTION (If not | oe ive eet oases) me A BLE STREET ADDRESS 0 6) é 1S RESIDENCE 
Bes i 13 [70g Cober SH ves L) no 
>See Al? aaa First | Middle N Lost 4 bu Month Doy Year 
$3 =) Hype or print) "O als Ss oues DEATH wily, QA w67 
eas rs. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_}| B. DATE OF BIRTH 7 AGE (In yeors (] IFUNDER 1 VEAR 5 
ENS lost birthdo Doys | Hours ] Mi 
sso mM id winowed [Sq pivorceo [| P-/¥- (PSK 3 il i ‘ 
ie Me 100. USUAL OCCUPATION is kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
28s during most of working life, a ak INDUSTRY aks 
ros ie oOntrejle ef lime jaa ew ore [za 
gas Ny 13. FATHER'S NAME JOG emol ue Wert’ s 14. MOTHER'S MA{DEN NAME 
waves 
oe e Rhivk ip Oe OAR be Jt D, 
aS 15" WAS DECEASED ie US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT . ; Address 
=e is, NO, nk S or oF Doles OF Servite, af fe 
Hee pala i i a Mb 3-094 9% mss on Disehe el 
ae me ——S 
2 o2 1B. CAUSE OF DEATH (Enter only one cause per line for (9), (b), ond (g.) CAEN 
£e £ ao PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEAT! 
a5 ‘ IMMEDIATE CAUSE (0) Ms 
=e 7 DUE TO 
22s Conditions, if ony, which gove (b) 
s Se LAS fs 
S22 yd [einen | eo 
sez \y last, AAD EH A 2 dlr AO A Ai 
es a fe ee ete 
4 87 |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATB/BUT NOT PeTATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) THe Wis ATTORSY 
a ee ed =} Fs ? 
2335 \ 5 (Ades Lhd Nt pt 42 tap pecs tL Tbe ves [No O 
RE y = | 200. ACCIDENT WAS UND ica 20b. DESCRIBE HOW I far OCCURRED. (Enter noturg/f ing in Port | or Port Il of item 1B) 
SSS AC [LE | OR CONTRIBUTING C1 AUSE OF DEATH 
SS = Ny |S |MFEITHER, NOTIFY MEDICAL EXAMINER) 
ves S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
SS 2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
ses 19 ot work of work A = 
oe 4 21. I certify that (I) (this haspito}) attended the deceased from . BY 10 MbeG | 1947, that (I) (we) last 
ese wy saw the See alive an SLU $19 2» ond that death accurred ot , am uses and an the date stated above. 
eee | Mo. SIGN PE: 5g ate a me 22. DATE SIGNED 
es . Ys Sys MO._PHYS. owrector O) pws 
cr 
= Be / Q Me. PHY ce 22d. ADDRESS H/O6 BCR SG. 
Poet AEA _L MOLL MAN, HD GLLVE, ALA pe 
su ea Lz OMOCL MAAS IS 
Sze Tim. BURIAL, CREMATION, 2c. yen OF CEMETERY OR CREMATORY 23d. LOCATION (City, oF = (County) (Stote) 
ig -REMOVAL P 
ee lag Lill Cemeter Sait Alace beg 
‘4 


ry 
4 
€ 
a 
4 
B 
z 
Ss 
sk 
SN 


35 
a 
FS 


=> 
SS 
=: - 
is 
Ih 
h 


Ld rh) 
ADDRESS ‘i cae 250.2 “Sb 2S. ABDHTRARS SGNATHRE 
3 “ 4 fimp ; 4 f ga 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p e no a 
.) 0823 CERTIFICATE OF DEATH sere) 
ae T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before an J 
53 0. COUNTY 0. STATE b. COUNTY 
S- 5 Montgomery MARYLAND Maryland m4 
a7 3s b. CITY OR TOWN {If outside corporate ry ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest falwil 
ze wpe thesda “Crur al 25 days Lexington Park c 
e fo f 
Sere rc d. NAME OF HOSPITAL OR aoa a " in hospitol, give steel oddress) STREET ADDRESS © BR RSDINE 
SSf Naval Hospital 483 Chinlee Drive ves L} No FE] 
Sse laa NARE OF Fist Middle Tost © bate Month Doy Year 
<a F 
35a Type of print) James O'CONNOR, JR. DEATH July 10 1» 67 
eo: 3. SEX 6 COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED [7] ] & DATE OF BIRTH 9, AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
he, Ea nae Months | Doys Min. 
 wEE Male Cauc. winowed [] oworcto []| May 13, 1935 
2: 10a. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, a2 a2 12, CITIZEN OF WHAT 
i during most of working life, even if retired) INDUSTRY COUNTRY? 
See U,_8 Oran, New Jerse USA 
zes TERTEES TENE avy 4 aT S MAIDEN NAME ae 
cosas Li 3 R'S Mi 
Z2c8 
ate James Francis O'Connor Dorothy Egan 
ote ame ERE 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addr 
= S (Yes, no, or unknown) |{If yes give wor or dgtes of service] Lexington Park “ss New Jersey 
eo es 955-1966 144-26-9900| Mrs. Arlene O'Connor, 483 Chinlee Drive 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (o), (5), ond (c).) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: bryonal Carcinoma right testicle with ONSET AND DEATH 
32s IMMEDIATE CAUSE (0) 
S225 175K mu. 
S255 7 DUE TO 
rd 2o30 Conditions, if ony, which gove 
2 & 22 tise to immediote couse (0), tb) 
> ee stoting the underlying couse DUETO 
to ee last. ae a) 
oe S ook 
BySs ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
B£Ps Ss miwa cal, 
= = ves (X] no (] 
iS 23 S 
3 25s & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Ses & | OR CONTRIBUTING CI CAUSE OF DEATH 
$582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£.8e & [20 TIME OF INJURY Month, Doy, Yeor 90d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (city or town] (Gounty) {Stote) 
2=s° = Hour er m, While Not While foctory, street, office bldg, etc.) 
ales 9 otwork CL) otwork CI 
agora 2.4 a that) (this haspital) attended the cape from_June 15 1% tosuly 10, 17, that ¥) (we) lost 
z ese saw the deceased alive on July 1 ang that death accurred ot_O2OP M, fram causes and on the date stated above. 
S5se 390. SIGNATURE Praailc ¥ 7s 76. DATE SIGNED 
ieee Vi pee ee opine CO batcror CO pws Gel] 22 July 1967 
S 
le Ne. OP tee 22d. ADDRESS e ie 
FS] 
es er / NAME(Ye) pp. B. Blanchard, M. D Naval Hospital, Bethesda, Md. 
5 
yD Bo. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town) (County) (Stofe) 
ome OAR {Spe . ° ° . nae 
foun Burt eangit 7-17-67 Arlington Natl Cem. Arlington, Virginia 
pe 24, FUNERAL DIRECTOR ADDRESS 20. ie BY i 5 ISTRARD SIGNATURE 
Cerise Robert A. _Punip phrey hag Home, 7557 Wiscons i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours af 


Page 4 may be retoined by the haspital or attending physician. 


2 


japers. Pages 
in 72 hours after death. 


ae in by th 
fi 


cBeb¢n 
nt, Wi 


y 


|, ond in ony @ 


REAP, MED. EXAM.,NOTIFIED AND APPROVED. JGS. 


Then pleose remo 


cremotion, or remova 


ronsit permit. 


igned by the ottending physicion and cor 
uri 


After this certificate hos been si 


director, poge 3 should be detached for use os the bi 


id with the Stote Dept. of Health prior to buria 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ne 8 . 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UlIOr 


Bos 
on 
CERTIFICATE OF DEATH Pode 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY 

Montgomery MARYLAND Maryland M 
b. CY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn, 
write RURAL and give neorest town) 
hevy Chase Chevy Chase Ma 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ Bl RESIDENCE 


0) 4701 Willard Avenue O01 Willard Avenue ves [] No: 
5 MANE OF Fist Middle Last “DATE Nonih Doy Year 
iF 
Piper int) RUTH _ ELIZABETH ocHS ban WULY 235 no | 
AS. SEX 6. COLOR OR RACE 7, MARRIED. NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE Britsen one YEAR F UNDE 4 HRS. 
ai lo ont? Min. 
A Female White wioweo [] oworced [] |?—14—1903 64" a i pa Pi! 
(00}USUAL OCCUPATION (Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
difing most of working life, even if retired) pie COUNTRY ? 
Secretar} U3. Gov't. virginia __ s 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
Adolph Volk Mamie Johnson 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
No = -60— W, Ochs-See Item 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET, AND DEATH 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one cause per line fost), (b}, ond (c).) a : j 
Car cngmoataset. 


| QUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), Ql 
stating the underlying couse UE TO 
fast. hire 2 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= yes |] NOXX] 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work O at work Oo 4 A fal 
3 ; = 6 
2). 1 certify tha{l) (this haspital) attended the deceased fram. KELL, WES to Xela , 19@7, thatd|) (we) last 
Huck 3 death d at 2A ba 
sa the deceased alive an_4 F194 /, and thefAleath Accurred at M, dr6m cauges and an thé date stated abave. 
TS eae ATTENDING MED STARE 
; ?, 
Rr d/ /C tmnday (A » MD. PHYS. pirector CJ pays, CI 23,1967 
ICIAN’S 22d. ADDRESS % LER. 
E (Type DAMES fk Caceman [foes Caturrbra Bure Cher me. Pd, 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City or Town) (County) (Stote) 


BURLEY" p-26-1967 [Cedar #111 Cometery_| Sultana, 


| 24. FUNERAL DIRECTOR AD ee Dade Fyo- BECP BY, REGATRAR ES gAy TONATURE 
ays Joseph Gawler's Sons, Inc. How H8an* Die JULS'S 19 fftiortsg jesetggen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99833 CERTIFICATE OF DEATH WSBIG 


5 3 . = = 
= 32 “/)1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacassad livad, If institution Rasidance bafora admission) 
y 2) ®COUNTY a, STATE 47) i b. COUNT) 
B eNe | entgom ery MARYLAND ar Cie ‘ond ROMO I _ 
2 #v B. CITY OR TOMAN (if outside comRoala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL and at tow 
+ Fas an RURAL end give ibe rast leven) % ; 
nN - . . / 
275 54 ttes da, 4 LVi lle = = Lee! 
rei 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) TREET ADDRESS a. 15 RESIDENCE 
es sf 4 Ly ON A FARM? 
i8) Suburban  wspitaf Warhing ye NO ee 
oye. 3. NAME OF First ea 4. DATE Month Dey Yosr 
S/RN DECEASED OF 1 
}) a 
if (Type or print :! Why } cS ¢ DEATH { : oa 967 
#3 5. SEX 6. COLOR OR RACE| 7! a aRnieD [-] 8 6 RIED [_] | & DATE OF alRTH 9. AGE (In yours (FUNDER 1 YEAR| IF UNDER 24 HRS, 
a { e Z, Se | a x last birthday) Hea Days | Hours Min, 
are. Wh wipoweo [_] pivorcen [|] MU i / 72, vee yrs. Jo 


1Da. USUAL OCCUPATION (Giva kind of work 


di TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
dona during most of working lifa, aven if retirad) 


12, CITIZEN OF WHAT cots 
Montgomery { oe Pol, USQ 
13, FATHER'S NAME > (14, MOTHER'S MAIDEN 4: # = 


Jack lug l Ae O' De oph eLia Kodr’ MU ee fe EF, 


15. WAS £ te EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ua INFORMANT 


1 ‘ Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservice] Noa} lapltec pb ‘Def 4 Rarrin ston fl. Rech 


'AUSE OF DEATH [Enter only jor la), (b), and (e). . Jon, BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__{ Qhea = Sa 


DUETO 


Conditions, if any, which m Rrtrasteacy ~ , 


Then please remove carfon pa 


gave risa to immadiata causa 
(a), stating tha undarlying (PVE TO 
causa last. {ec} 


2, WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, 


ached for use as the burial-fransit permit. 


R: After this certificate has been signed by the attending physician and 


TIENDING PHYSICIAN: The law requires that the death certificate be executed ¥ 


8 retained by the hospital or attending physician. 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT SOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il WAS AUTOPS 
a, 5 ves [] no [J 
7 = [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert It of itam 18.) 
& | op CONTRIBUTING [1 CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) —C«*« Stata) 
a Hour a.m. While Not While | factory, streat, offica bldg., alc.) | Ss 
Be Ed 19 at work ["] at work ! 
O88 21. § certify that (I) (this hospital) attended the deceastd from. t 19. as that (I) (we) last 
a o3 2 saw the deceased alive on. 9.6. mie and that ‘death occured at By from the causes and on the date stated above. 
on 
B25 22a. SIGNATURE 226. DATE 
@:: a \ ATTENDIN MED. STAFF SIGNED 
yee mo. | PHYS, ‘ pirecror [] PHYS. [} 
Kaig os 32c, PHYSICIAN'S “a ‘i Se 22d. ADDRESS 
Hoa gs { NAME (Typ2] emi! Rk 
Pea hee dward Wy Feioli OC KY/LLE SS. 
oS 2 58 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, towd or county) 
aH oN  {Spacif: - 
otons Hue fees 7/6/67 Rockville i —— Md. 
a & 5 ? 
24 FUNERAL DIRECTOR'S, SIGNATURE DRESS c -, | 25a. RE STRA| REGISTRAR'S SIGNATURE 
ede ita Mion Wheeler Mineral Home T33T°Rockvil’e Pi pores 
15M 9/60 . DATE 
= Rockyille, Marylan. tee ee 


Ny 


i 


HEALTH DEPT. 


e.. is 


in Item 18. Give Pages 1, 2, and 3 to 
T's Office alang with farm PM3. Page 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


R STATE 


B: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine: 
Health ar its designated agent, priar to burial, crematian, ar remaval, and in any evd 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AI5ME {: 
6M 1/66 


Items lo&el Film 391 ©-11-MARYRAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0883e MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gs 
1. PLACE OF DEATH zw amit oy lived, feiostate ae admissje 


a. COUNTY 
V/ ce? GL: MARYLAND, 
b. CITY OR TOWN (If outside corporote lity c CITY OR TOWN PF outside a yee write RURAL ond give nearest al 
yp. of 


saan i i‘ ¢, LENGTHADF STAY IN 1b. 
we eRURAL and gWe nearest tay 
a 2, VA fy 


975 
T NAME DF HOSPITAL OR INSTITUTION (i naf in hospital, give street address) 4, STREET ADDRESS Te @. : ae BENE 
/ 
Bee ,_beowo 
3. NAME OF f First Middle Last «DATE <r Doy Year 
CEASED _ pet LORE cod, 
Type ar print) REE LoL =| beam SL; 
5. SEX 6 COLOR'OR RACE | 7. MARRIED J] NEVER MARRIED {_}] 8 DATE OF BIRTH AGE fr os R 
lost bir Koy) 
eyo | winowe [] pivorcep [1S a c LZ V5 


t. BIRTHPLACE 48tote or eee country) 
Maru laud 


14, MOTHER'S MAIDEN NAME 
Feud uh 
So on Crwe iy 


YY 
nn CIN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT | Address 
(Yes, no, ar unknown) a yes give war ar dates of service’ 


18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 


WDa, USUAL OCCUPA] TON ( ive king wark dane 1Db. KIND OF BUSINESS OR 
ay eo erg fetired) ~ INDUSTRY 
a Dore 


13. FATHER NAME 


IMMEDIATE CAUSE {a} Pulmonary infarction Sudde 
DUE TO 
Conditions, if ony, which gove (0) Mu 1 } t : R Fy 


rise to immediate cause (a), 
stoting the underlying cause OTD 
bast. or () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 1] 
CAUSE OF DEATH. 


wD. dint OF MOURN Manth, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L) ot work C) 


21. I certify that | took chorge of the remains described obove, held an Autapsy [>¢, —Inspectian D4 inquiry [_], and in my apinian 

death resulted fram: Natural causes [XJ], Accident [1], Suicide [[], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 
Smee.» 7 Boe 


ddress reel sity, fawn, or county) 
7 23d. LOCATION (City or Town) {County) {Stote) 
oojesville Yo [he 


9/3 ELIZ Me 
NERA DIREC{OR iy f DDRESS ae 2Sa. RECD BY REGISTRAR } Ib. REGISTRABA SIGNATUR 
Pat S. Jas soll Kockville 1d om AUST W9hF pf omce g 


= 
S 
3 
& 
s 
= 
= 
5 
= 


22, DATE SIGNED 


23a--BURIAL, CREMATION, 
HOV, Hy Seecty ) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
patos ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 08833 CERTIFICATE OF DEATH ugb38 
3s 1. Puce Ga DEATH 2. USUAL RESID here deceased lived, 1f Institutiop: Residence before admission) 
a, STATE b. COUNTY 
Mg MARYLAND "WW reoUER 
b. bis; WN (if outsid: ran £0, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate lui Write RURAL and give nearest tAvn) 


write ipa gi ase ise 


CR. 


SVR SPRING 5) 
4a a. NAME OF CELE Of Each (if not in fspital, give street address) || d, STREET i @. 1S RESIDENCE 
ax f 7) : ON A FARM? 
TP 106 VE ZB CHES Lp fe, be vesL]_ wold 
se 3. NAME DF First Middle Last 4. DATE Month “Day ‘Year 
= DECEASED a "OE / 
i typeorpriny = GSEOCGE WES . bern TULY / 1967 
5. SX 6. COLOR OR RACE 8. DATE OF BIRTH 5. AGE (In years [IF UNDER 1 VEAR||F UNDER 24 HRS, 
: sy 447) R 7. MARRIED [“] NEVER MARRIED of 6, fast birthdsy) | Months Days | Hours | Min. 
Ena EA wipowep [7] _ivorceD [7] Se A960 irs: | 
os 10a, USUAL OCCUPATION (Give Kind of work done y; RIND OF re OR fraptae ta jon putry ITIZEN OF WHAT 
Pon during most of working iff even,If retired) cents i seh ssh ! 
=e mine T emer SCLAH. a 
a= 13. FATHER'S NBM OTHER'S MATDEN NAME 


¢ Leslee Cees EE Sina “Peaks ER 
15. WAS DECEASED ane is S ARM 16. Sei STCTRITY WO. 17. INFDRMANT Address | 
yy VA i y pipare PW 5s, Be victA 
= (Q2p-4 “Ws G7, Le, Ca. 
18. Lit OF WM Ente line fe , INTERVAL BETWEEN 
{Enter use per line for DQ eule (b), and (c).1 AREA DO DEATH 


PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) ise Likeyr , 2 
/ DUE TO 
Conditions, If any, which a ees belting Cardu gvadcslate. fits p_ LO ore ; 


gave rise to Immediate 


cause (a), stating the { DUETO 
underlying cause last. (c) 


a 
2s 
- 
aS 
= 
= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. epee 
= el. 
3S (ise Chime Gus fons Sma yes] No 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hatui Sraanie {n Part T or Part I! of Item 18.) 
ra) & | OR CONTRIBUTING [7] CAUSE OF DEATH 
ae co | (IF EITHER, NOTI IEDICAL EXAMINER) 
ad g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
¥ 8 Hour a.m, While Not While factory, street, office bidg., etc. 
= mM. 19 at work[_] at work 


22b. DATE SIGNED 


tkenpar, MeL wo SO" -Bittcror OBE ol 21,196 


Med Cpatr, 


director, page 3 should be deta 
should be filed with the State De 


. 22d. ADDRESS Sitver. a Ge 
Vl i TAM ES .. CovenAdd GZz41 CaownmbiA wi Ma 
“ xy a ST) 23b. bee THEREO} 23c. NOME OF CEMETERY OR Diss ba/ eae LOCATJON" 2 town or NLL (State) 
‘ yal 7/2 J, A wes Pi ant /e 4 


24, Lai ERAL ioe RESS 


sly dae Mall, 257 chsall Wd a tld CI 3 en 


op ApasTnays Nckge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10 Peet ot 
8834 CERTIFICATE OF DEATH 69839 


iS F ae or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
os a. 0. STATE b. COUNTY 
2-5 Montgomery MARYLAND Virginia a 
g 3s b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Soy write RURAL and give neorest town) P x 
one thesda (rural) 39 days Quantico Fs 4 
a ar d. NAME OF HOSPITAL OR INSTITUTION (IE nat in hospital, give street address) d. STREET ADDRESS @ B REDENCE 
:. ? 
aes Lh Naval_Hosp Quarters 2965-A ves LJ No 
ace sé % 3. EE First Middle Last 4. DATE Month Day Year 
> ; OF 
$s (Type or print) Connie Sue PACK DEATH July 7 0 67 
= xe 6. COLOR OR RACE 7. MARRIED DBD NEVER MARRIED. &] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR i 
ae April 2, 1 6 last birthday) 
EAS ale Cauc WIDOWED IB DIVORCED [eat pr y 9 7 y's. = QO 
52 ie USUAL eet SS pr of werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. Gua WHAT 
@ luring most of working lite, even if retire INDUSTRY col ? 
S83 SNR N/A Quantico, Virginia USA 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ic 
ae Wallace L. Pack Lillian Killinger 
= 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Quantico adies Virginia 
si (Yes, no, ocunknown) |{If yes give war or dates of service} 
£ € No S/SGT Wallace L. Pack, USMC, Quarters 2965-A 
% = 18. CAUSE OF Prtaeee only one cause per line for (a), (b}, and (c).) ‘ IRTERY A Oo 
= PART |. DEATH CAUSED BY: = INSET AND DEATH 
= Leer hun mnieonreuett letterer-Siwe's Disease 
a } 
= AO 4 | DUE TO 
S: Conditions, if ony, which gave 3) 


tise to immediate cause (a), 
stating the underlying couse eds 
Li) ae 0 


= | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ey 
rs eo ? 
/ 3 yesK] No (} 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
$ Hour “a.m. While Nat While factory, street, office bldg., etc.) 
atwork L) “at work C1 


p.m, v 
21. | certify that Q (this hase speed the desegsed from May 29- yl , ta_ JU. , 19 Of, thaPRt) (we) last 
saw the deceased alive an_VU4¥ ¢ __19¥ 1 _, and that death accurred at M, fram causes ond on the date stated obove. 


22b. DATE SIGNED 


e 3 should be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


= ENDING ‘MED. STAFF 
. mo. pHs? C Onector CO pays €) 

s= 2c. PHYSICIAN'S 22d._ADDRESS 

es / NAME (Type) Naval Hospital, Bethesda, Md. 

e 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

3 Buea | 7-11-67 Arlington National Arlington, Virginia 

4, FUNERAL DREGIOR Robert A. Pumphrey A0D%6SS Ba. RECT BY REGIST % REGISTRARS SIGNATURE 
VR ALS (4) 
25M 1767 Funeral Home, 7557 Wisconsin Ave., Bethesda, Mau: JUOTS 196 fronts nope 
7. oD 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


Then please remave carban 


igned by the attending physician and campletely-filled in by the fi 
ransit permit. 


a 


> 
B 
a 
a=] 
a 
= 
oa 
@ 
= 
3 
a 
S 
fay 
= 
2 
a 
o 
= 
oa 
ES 
2 
3 
@ 
5 
ae 
> 
3 
s 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


i 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


I HEC Grit ara REFORDS pe aa STON STREET, BALTIMORE, MARYLAND 21201 6 5 8 & 8 
03835 0 IFICATE"O a 
03835 ‘CERTIFICATE’ OF DEATH 
1 rt or pen 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN o. STATE b. Ol 
WHULACE ESE. MARYLAND vas ee Wy, 
bay OR TOWN iy outside corporate (eres © LENGTH OF STAY IN Tb can OR TOWN (IF outside corparote bmils, wile RURAL ond re rare real 
writ ond give neorest town s / .<a as 
eek. Sasa Ca AZ Why er OPTI / Ef 
40 . e d. STREET ADDRESS 290 Sheraton St. oT RESIDENE 
yy Crp A - = ILFLY I PAPLIF LL SLT IP FELL yes (_] no [} 
3. NAME OF Tirst Middle Lost 4.DATE Month D Y 
prEASD Py Luts OF a 
(Type oF print) w/e 5 ACES Coast DEATH - x/ na 7 
5. SEX 7. MARRIED [] NEVER MARRIED [_} } 8. DATE OF BIRTH 9. AGE ir yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy) Doys | Hours ] Min. 
Es ” i, winowe [EY vor CY] AL 4g 7 Bh 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY i) COUNTRY ? 
a ALA Le i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘oO Fabs © f) gal eae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAI Address i 
fe el (\F yes give wor or dotes of service} Ti "LO doi WY erete 7 SL 
> 2 9-S4-7B727 2, 1 23S fan Caask- Giver Spr 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
J X IMMEDIATE CAUSE (a) 3 im ess at 


ONSET AND DEA 
DUE TO 
Conditions, if ony, which gove (b): o-< en ee 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. <2 mee a) 
PART Il. OTHER SIGNIFICANT CONDITIONS Se See IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. He! 
ae ves L] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 otwork L] atwork C1 


21. | certify that {1} (this haspital) attended the deceased from__-— 192k, ta = 2/4, 1987 that (I) (we) last 
saw the deceased alive on 9 LZ, and that death accurred atydeAM, oe causes and: on the dote stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED: 
aan ba NN 2 RAM GP, 


IC 22d. ADDRESS 
Beds ARE RN cen, PET, A 


230. BURIAL, CREMATION, 23b. PATE THEI 2 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) joe unt ie y (Stote) 


SHADY Sony W/ yr sf cd J HErFe +a C2%m | Her? o: hae ae Jd 


| WE acu ce ett Fe AUR Mt PERN fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ges Ii 
in 72 hours after Wd 


n papers. 


Wil 


( 
din any event 


-transit permit. Then ple 
crematian, or remaval, an 


After this certificate has been signed by the attending phi 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta b 


JO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
N9836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
236 


re 
CERTIFICATE OF DEATH G3841 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY ONT GOMERY aie 0.STATE MARYLAND b.cOUNTY MONTGOMERY  / 
b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BeRARS Oo RURAL 3 days CHEVY CHASE ey 
d. NAME OF HDSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ BRE Hef 
U.S. NAVAL B317 w. COQUELIN TERR. | ves L] noX] 
3 rapa First Middle Last 4 pare Manth Day Yeor 
(hype or prin) CATHERINE COCKRILLE —_PANKEY DEATH JULY 24 9 67 
S. SEX 6 COLOR OR RACE 7, MARRIED FX] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
FEMALE CAUC WIDOWED a DIVORCED 5 JAN. 8, 1914 spy 
sori esto edt ge EM i i dane 10b. Here BUSHY OR 11. BIRTHPLACE (County & State, or foreign country) 12, Aaa WHAT ; 
HOUSEWIFE = WASHINGTON, D.C. * usé 
13. EATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a RMERCERTLLE Rose Lee Groves 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT CHEVYAuress CHASE, MD. 
(Yes, na, ar unknown) [{If yes give wor ar dates af service] ? 
NO. - = - = NONG RUSSELL G, PANKEY 3317 W. COQUELIN TERR. 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ().) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (a) _C uf z EPIDERMOID) 


17 

lee DUE TO 
Canditions, if ony, which gove () 
tise to immediote couse (0), 


DNSET AND DEATH 


stating the underlying couse DUE TO 

hit ee | a 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 — i 
5 yes k] No (] 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S fom. et OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour “a.m. While Nat While foctory, Se office bldg,, etc.) 

p.m. cat wark Lf ot wark i) ‘ 
21. | certify that (I) (this haspital) attended the deceased from 19.69, ta_JULY 24, 19_67 that (I) (we) last 


saw the deceased alive an , and that deat Ca at .24,0°PM, fram causes and gn the date stafed abave. 


22a, SIGNATURE 


ATTENDING 
PHYS. 


MED. STAFF 
piector C1 pays. 


O 


‘Zc. PHYSICIAN'S “ Hes 
NAME(Type) NIGIL D. JACKSY, 


Ba, BURIAL, CREMATION, 7b. DATE THEREOF %Bc._NAME OF CEMETERY DR CREMATORY Bd. LOCATION Han Ge ar_Tawn) (Caunty) uo" 
Esty) Efe ARLINGTON NAT'L CEMETERY ARLINGI ON A. 


4a CL ct fry 
24. FUNERAL DIRECTOR ffoseph Gawler & “Son hneraL Home 250. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


5130 Wiscorisin Ave., N.W. Washington, D.C. one JUL 31-4 folie ntigon 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


— 


after 


9 


u 


ny event, within 72 hou 


& 


physicion ond completely filled in by the f 


en please remove corbon popers. 


Th 


igned by the ottendin 
-transit permit. T 


tol ar ottending physicion. 
director, poge 3 shauld be detached for use os the burial 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removoll 


Page 4 moy be retoined by the ho: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ass DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iv) 03 84 ‘9 
OSE3¢ CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° ON Montgomery weuw || °“" Marybend _* °“Hontgomer: 
b. Se OT Nal ioulede compmtotevents cc. LENGTH OF STAY IN [b «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn)} 
Bethesda Chevy Chase 57 
d, NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS @. TR RESIDENCE 
Suburban Hospital 4011 Bradley Lane ves CL] no] 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
PECEASED GLORIA Gs PARANAGUA bean JULY 8 67 


9. AGE (In yeors IF UNDER 1 YEAR _] IF UNDER 24 HRS. 
t birthdoy) lonths | Doys | Hours | Min, 


6 COLOR OR RACE 


7, MARRIED oO NEVER MARRIED () 8. DATE OF BIRTH 
pworco (]| 8/30/97 
il USUAL OCCUPATION ( eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN QF WHAT, 
W wee ren das 
North Wales 30.0m 


doppa mot tg of work on if retired) INDUS 
14. MOTHER'S MAIDEN NAME 


US EW. 
13. FATHER'S NAME 
Guy Herbert Wood Ethel Murial Brough 
thes SEE f erodes os sai 16. SOCIAL SECURITY NO. 17, INFORMANT frie nd) Address Wash. De GC. 
“No ee ge 216~46-5594 Mrs.R.L.Kearney, 3426 16th St.,N.W. 


8. CAUSE OF DEATH (Enter only one couse per line for xh (b}, apd (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
7, SC IMMEDIATE CAUSE (0) 


J . DUE TO 
Conditions, if ony, which gove (b) 
rise fo immediote couse (0), DUE TO 
stoting the underlying couse Y 
(i a ee id 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATTOPSY 
= vst) no 
| 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S J OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
2 Hour “o.m, While Not While foctory, sireet, office bldg,, etc.) 
p.m. W etwork L) otwork LJ 
a) (I) (this hospital) attended the deceased fram, VA fF ET Ne J 00-7 4 196 7/that (I) (we) last 
é 19 Zand that death accurfed at ft) , Ka Ae and. an thé date stated abave. 
ATTENDING ‘MED. STAFF oe Teer. 
MD. PHYS. oirecror C1 pays. 7/8/67 
Ne. ‘Yige ADDRESS he a 
Andrew J. Brennan, M.D. Lb Ly 277. f?2 
by I, OG 
230. BURIAL, CRENATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tow (County) (Stote) 
(Speqty) 
Bet 7/11/67_| Green H me Waynesboro, Pa 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY Li3 i 6 2b. B BAR'S a at i 
Jos.Gawler's Sons, Inc. Washington, D.C {omWJUL a 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after death ®@.., is 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS83S MEDICAL EXAMINER'S CERTIFICATE OF DEATH JgB43 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where: deceosed lived, if institution: Residence before odmission) 


poges | 
in ony Rv 


rectar. Poge 4 should be farworded to the Chief Medi 


please execute the certificote, writing the word “pendin 
Heolth or its designoted ogent, prior to burial, cremotion, or removol, ond 


5 may be retoined for your files 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File 


necessory, 
the funerol 


VR AISME (5] 
6M 1/66 


13. FATHER'S J AME 44. MOTHER'S MAIDEN NAME 


AL Ess. [PL (ae her eae 


TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address pane 7] 


{Yes, ng, pr unknown) rere or aa ss f 
‘A Aw d fe s eum ad fA. 


8. CAUSE OF DEATH (Enter only one couge per line for (0), (b), ond (¢).} Mest BETWEEN 


0, COUNTY 0, STATE b. COUNTY 

23 Be Montgomery wana MPL Lay, 6 
ee 538 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY INTO [I < CITY OR TOWN (If o€tside corporote limits, write RURAL ond giva néorest-town) 
2 ge ES write FURAL op ey town] SH i 2 ‘ 

So ces Sp Q y ef eo fA 

Sac st f {2 Af] var 2, EE! 
S as . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS @ 15 RESIDENCE 
eh Sie 9 ON A FARM?, 
gs 23/0 2 BA Mette liitaw  Corve Kf \sOwo 
Sst Ba 3. NAME oF First Middle D Lost ry bate Month Doy Year 

= R JECEASE Dy a 

gt £2 [twronmMp~uegice beet Lil Ris Tye We al hy 
oe st 5. SEX 8. COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {In yors 
Se.ee Z lost birthdoy) 
ae ft ALE Neg 2 winoweo [] pivorceD [7] QPSSG1 I$ 2, ys 

spe 1, USUAL OCCUPATION [Give ind of work dove V0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12, OTIZEN OF WHAT 
=O duringnost of working lite, even if retired) INDUSTRY, ? 
ev ay Po M2535 en SL Sy QvNTONW . VE, SH 
SE 

> 

Fel 


PART |, DEATH WAS CAUSED BY: sy T AND, DEATH 
, ees IMMEDIATE CAUSE (0) eFon rembesis. Accte . ia 
FAO] DUE TO 
Conditions, if ony, which gove ) Cc arelio Vasev lo fe Digease = 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
lost. i) 
lag PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. pe aD 
= vs (]_ 80 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= PRIMARY C or CONTRIBUTING 
Se CAUSE OF DEATH. 
SJ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) {County) (Stote) 
I Hour o.m. While Not While foctory, street, office bidg,, etc.) 
me pm 19 otwork CJ “otwork C1 


21. 1 certify that ! took charge of the remains described obove, held an Autapsy [_], _ Inspectian Xa, Inquiry KJ, ond in my opinion 
death resulted fram: Natural couses (KJ, Accident [_], Suicide (1, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
SIGNATURE 2D FB n€6 Mo, ASSISTANT MEDICAL ExAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {<7 7/2 5/s 7 
- 


NAME (Type) Address (Street, city, town, or county) 
RoR, CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY peat (City or Town) 7 (County) (Stote) 
REMOVAL ify) , z 716 re ; f x 
; ppt) fuly 29 196. Fn syiy (myer OD} Groye Ateaks Atd. 
7 7 or 


aul. Re" 96 “T ISTRAR'S. 7 er, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GQ3z0 
P “MM 8 Je CERTIFICATE OF DEATH Uy 5 4 i 

£ 
Ss |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
3\e 0. COUNTY o. STATE b. COUNTY 
cee Montgomery MARYLAND q 
S 285 B. City OR TOWN {Wf outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL ond give neafest tawn) 
ao ~sy write RURAL and give neorest town) 5 = 
Eee S Olne: 3wks 3days Silver Spring ef 
= SSE 4 | E NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street adress STREET ADDRESS ©. BREEN. 
= 2 
OBE Montgomery General 3632 Gleneagles Dr, A ves Co 
—£ Tes 3. NAME OF First Middle Lost 4. Ms Month Doy Yeor 
= 3 DECEASED \F 
= =" 7 (Type or print) Adah orence % ron DEATH UJ 
3 FS S. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. OATE OF SRT 0 AGE nee FENDER TEAR TA UNDER files: 
S$ o> WIDOWED DIVORCED ; pit! 
x 22 F Ww 0x] oO 1 7=91 76 _¥'s 
ee Soe 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
© 68s during most of working life, even if retired} INDUSTRY COUNTRY? 
2 888 House own. home Towa eSehe 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Se. 
s ogee Emme Edgar: 
2 = a H 9 o 
= 2 5 15. WAS DECEASED EVERIN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S SS te 
SSE pis ce anenean) fh vesaivewororcetescl seni} 2209-34-85 776 | Nomex f Patterson 9700 Dyer SI,, ElPaso, Texa: 

< o 
: a; as 18. CAUSE OF DEATH (Enter only one couse per line a INTERVAL BETWEEN 
Seca ae PART 1. DEATH WAS CAUSED BY: a tere s ONSET AND DEATH 
oo She IMMEDIATE CAUSE (0) & 
ge / . DUE TO is, 

: / 

3s B 3 J Conditions, if ony, which gove (b) RE - Meg ¢k fA urs is 
26 S55 rise to immediote couse (0), 
sa5eB : A DUE TO ‘ Tiber si 
=Deao stoting the underlying couse Me kas tele. L WE ead 4 

= eS om Ce ve b ment he 
35 8£ lost, a) undebermineR 5 
S228 <a 
2 9S5 = | PART II. OTHER SIGNFFIGANT CONDITIONS CONTRIBUTING JO DEATH GUT NOT RELATED TO THE TERMAVAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£5222 ,/ |& € i 1D ‘ 

=3e"y eS no [] 
we 2s = Eun lan 
22 332 © [/200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
veers & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ata S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giote) 
o2£s° $ Hour “o.m. While —— Not While foctory, street, office bldg., etc.) 
eed see 19 Bit LD  gor orks 
35 sae 2d ani thal (I) (this hospital) attended the deceased fram_Jgne 17 , 19_67, to__Inly 12, 19.67, that (I) (we) last 
ae ase saw the decegseq alive on_Iuly 12 19 St ond that death accurred oR 26A M, fram causes and an the date stoted abave. 
geese Do. SIGNATURE we ol les DAl ey 
<s 875 iy ATTENDING MED. STAFF 
So #05 = a. Rit PHYS. y DIRECTOR PHYS. we ol les 
eo 8= Zk, PHYSICIAN'S 72d. ADDRESS 
B2@=5e / NAME (Type) Richard 
S550 As 
Se 532 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or ore 2S (Stote) 

> 4 RI VAI 5f . a . 
ecoss AAD” 7LNSf6 oxge Washington Riggs Rd. Adelphic, 
2 


DDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


wail? \ | lnahnen ePrahnag, hoe.»55.yMd- Jou JUL 14 1961 fOAorese Yaa 


DB 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
OF ouey oy. 

AN NORie CERTIFICATE OF DEATH OSRA5 
Beg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos 0. COUN 0. STA b. COUNTY v 
= a onTGome MARYLAND Satay 
23s b. CITY OR TOWN (If outside corporote linfts, « LENGTH OF STAY IN Ib «CITY OR TOWNI{If outside corporote limits, write RURAL ond give neorest town) 
bae-T Ce are RYRAL and give nears} town) y é 
Boo Q Ko Ma av Kk a AAYS | Aleyanayiad eae, 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS ©. 1S RESIDENCE 
see re ON A FARM? 
Be2 7/ Washing tan Sinttavivy ¢ bes pstall Troe Accotink KY. ves C0 Bd 
Sct 3. NAME OF First Middle 4. DATE Month Doy Year 
Pao S 
(ae 

3 


los 


Lost 
ECEASED _ OF 
Type or print) ESS a & h 4 Ma DEATH Ju ( aA 19 ‘ 
S. SEX 6. COLOR OR RACE 7. MARRIED [eal NEVER MARRIED |i] 8. DATE OF BIRTH 9 AGE {n yeors 
éMa |e. 


ant a 


irthdoy Months | Do’ Hours | Min, 
White | _woowe Divorced [] -18-0 | oe Ss 
se 10a. USUAL OCCUPATION (ee kind af work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) (2, CITIZEN OF WHAT 
cfs during most of working life, even if retired) INDUSTRY Col 2 
S82 . A 
329° Saree sth 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
ae A OM Q n Va neu ess up 
2 the poets Rites jee ere fF ia 16. SOCIAL SECURITY NO. 17, INFORMANT Addtess 
= '€s, NO, OF UNKNOWN, yes give wor or lotes of service, 
S L 
Ee Wee) FN 30-5, los Pi Kecord 
ag 18. CAUSE OF DEATH (Enter only one couse per liner (o], (by: ond (0) : TNTERVAL-B ‘ween 
25 PART |. DEATH WAS CAUSED BY: Via a re AAAND DEATH 
a IMMEDIATE CAUSE (0) La O22. Cus ea tated PY 
sae. : ner ea 3 
3 Conditions, if ony, which gove 6) haw poe fe a Ve tos 


tise to immediote couse (0), DUE To 7 
stoting the underlying couse F Z Fae 
lost, . a 6 Ly Phecel CheeLicagy Ly 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE} 


3 vend 


(9. WAS AUTOPSY 
IRMED? 


STE 


Cs Kabel 


IALDISEASE CONDITION GIVENAN’PAR, 


2\s 
+ 5 SC] xo 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OC 
& | OR CONTRIBUTING LI CAUSE OF DEAT! 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Moni Coy, Yeor 20d. INJURY OCC 20 (County) (Stote) 
£ Hour “o.m. While 
9 ot work CL) ot work 


p.m. 

21. [ certify that (1) Tr eigiaeg géd the deceased from [G/ ik gta {/ 1 _,\%4/, that (I) (we) fast 
saw the deceased” Gligeon2 7 LF _ Nek. and that death adcurred aty» *2—M, fram causes and on thé date stated above. 
220. SIGNATURE y—F 


5 ME sa fs 
Gy, Fltap%9Q2— nO. PW Director CO pws, Cl Mee 
Te PHYSICIANS 7 = ; r 72d._ADDRES? —<77 
: Nani Cee ZZ, 1 AT ers 2 Mo 9080 Carrselle yt LM tiyprlectland 


20. BEN GMAT, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) ie 
Bich JA 2Lb/e7 CAK V4 5 Cea a a LOR OES 
TRAR 


/ 


director, page 3 should be detoched for use os the buria 
should be fed with the State Dept. of Heolth priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


24. FUNERAL DIRECTOR ADDRESS 4 250. RECD BY REGIS 2Sb. REGISTRAR'S SIGNATURE 


ae eye: <n Say, fEtorteg asda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


09846 


HQL44 CERTIFICATE OF DEATH 
j UVsORA 
s ere 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 853 0, COUNTY 0, STATE : » mb. COUNTY 
5 2-5 Movtgomern MARYLAND IMBRYL BNO ‘Mont omer 
= 2 3S b. CITY OR TOWN (if outside torporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neore¢t \town) 
- = See ries est town) € e * 
a Bee g x OW Ch 4 C ols 
= os NAME OF ce OR INSTITUTION (if not in haspyal, give street address) @ STREET ADDRESS © RESIDENCE 
= cy Dp a ? 
Ey 3 ” R KEET 
3 0 Suburban ples RimRose  S7TREE7—~| 5 0K 
= bs 
=z “ss 3. NAME OF First Middle Lost 3 Dar oe Day ——Yeor 
3 332 DECEASED a ‘ ' =e 
= ss (Type or print) GRACE fru | reR Perrin DEATH els / me 7 
= Fost S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ao UN TER TF UNDER 24 is 
So irthdoy) joys in, 
pS emote,| Wicte | woown oworceo (| 9 / 1B¢L Meo vs ica 
~ 

ae Too, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
re during most of working li fe, even Aes AND ISTRY, f ea. 
2 8s House wIie [TOM < Cu) 22 
Zs pas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
= 2c 
s S58 aples flog her Un Know 
2 ee a WAS DECEASED Bap wus ID FORCES? 16 SOCIAL SECURITY WO. ] 17. INFORMANT Address. 77, Cf Ase 
os coe es, NG oF UNKNOWN, yes give wor or dofes of service, . J, % 
3 Bee on Woe \£melSaseah fetta st BCL ta 
5 ee ee 7, an 
cats ‘ IMMEDIATE CAUSE _BRow cHoePWEUMonW tA, SER M 1 As 
ete j DUE TO 
vise oe = 3 te - - aad 
ESEEE | |criomtonotitoe) 9 Gag bine Lepr Lowen Gpremer 
Ss eA pare stating the underlying couse DUE TO LITERATINE Uae ce. Dy pea\y 
25 3820 last, <i knee 00h 17 ERATIVE t€lto =KOIC 
i=} So = 
os % ores = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ESise ,|6 Wa > A Q ves] NO 
3525 el AW cvRYSma WS oe LU KIA 
ae yes © {'200. ACCIDENT was Noun 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sSLets & | OR CONTRIBUTING Li CAUSE OF DEATH 
3 BS32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c TIME OF INJURY Month, Doy, Yeor ed. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {stote) 
Besse 2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
2 i se 6a p.m. 19 ot work [at arsvoneLe 
a ae ae 21. | certify that (I) (thisshespitel) attended the deceased from IML AR Cit DO, 1907 , tose. , 1967, that (1) (we) las! 
ea eeseS spay the deceosed alive on. = 197) , and that death occurred ot 320A M, from causes and an the date stated above 
Estes IATURE ie a 7 Bad 2b. DATE SIGNED 

eo = , 
=o ZO5 ; MD. PHYS, FR orecror ) ps 0 sy (ge 7 

eao2 i 7d 
ss = ; 
Zsge5 wuscuns “Rob | "5005 Del Ray Ave Bethesda, Md 
a a = é 
8% ze 3 Wo. BURIAL, CREMATION, 7b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Store) 
Saison 0 Botta) 7 =3~67 Gate of Heaven Silver Spring Maryland 
i 47 { 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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y the fu 
Pages | 
ours after 
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ng physician and completely pon b 
hen please remave carban papeds: 


{, and in any event, wi 


crematian, or remaval 


& 
cy 
a. 
a 
= 
o 
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3 shauld be detached far use as the b 
i f Health prior ta buri 


4 shauld be filed with the State Dept. a 


director, pa 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOR AQARQA 
C8842 CERTIFICATE OF DEATH C3847 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission 
a. COUNTY 0. STATE b. COUNTY 


write RURAL and give nearest town) 


ONL, CUETy BARLAND a a roa —— 
b. CITY OR TOWN {If aufside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 


akoma Pa days bn = 
od. STREET ADDRESS @. 19 RESIDENCE 
ON A FARM? 
|__Washington_ Sani dtr’ Hospi ta’ 617 Elm ves [] no F) 
3: NAME of First Middle Lost on Month Day Year 
{Type or print) ovd Poynter beaTH July 
5. SEX 6. COLOR OR RACE | 7. MARRIED i NEVER MARRIED (] | 8 DATE OF BIRTH 9. AGE (In years 
last b-thday) 
ae white wipowed [_] oivorceo [] -20-93, 3 ys 
100. USUAL OCCUPATION {Give kind of wark done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY cecal ? 


i ale! KET) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fegnt Sato 
(i q @ Cir = hah Beng: @ ey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) {If yes give war or dates af service} 
es yd) Arms 0); -09-68 Patient's chart 


18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ONSET AND DEATH 


Canditians, if any, which gave () 
tise 1a immediate couse (a), 
stoting the underlying couse 
alias a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Q : 7 —_ 
Crd Kein ther - 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Day, Yeor 70d. INTURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg,, ete.) 
p.m, 9 atwork Lalor wield] 
21. certify that (I) (this haspital) ottended the deceased wet Eee 19.405 , to 144, 19G J, that (1) Grre}tost 


saw the deceased alive on Ys We. and that deafh accurred at M, fram fauses and on the date stated above. 
To. SIGNATURE 2b. DAE SIGN 
ATTENDING 


[ey Pe | MD. _ PHYS tree OO one OO} zp aa] 


22d. RO 


19. WAS AUTOPSY: 
PERFORMED? 


no [J 


z 
= 
s 
& 
7] 
S 
8 
= 


v7 SICIAN'S 
Ginn) dol Dd, Geiswelt drip VY HH Mee c, 
80. PUR RET ON, 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY . . LOCATION (City or Tawn) (County) (State) 
ag” 1/21/61 BALTIMORE NATIONA 
24. FUNERAL DIRECTOR ADDRESS ed 7 Bi 2Sb_ REGISTRAR'S SIGNATURE 
GASCH'S HYATTSVILLE, MARYLAND sy set. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages | and,2— 


aurs after de < 


in by the funeral 


erg 
of 


iar 


lease remave cargon, 


igned by the attending physician and completel 
-transit permit. Then p! 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


hauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event,\wi 


TO FUNERAL DIRECTOR. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08843 CERTIFICATE OF DEATH J9848 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Montgomery Rath o. STATE Maryland b. COUNTY Montgomer 
b. co ee a eee aT | c. LENGTH OF STAY IN Ib «CITY OR TOWN (If eeree corporote limits, write RURAL ond give neorest town) 
Olney 16 days Sandy Spring,Md. / 


d, NAME OF HOSPITAL GR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


2 i Box 81 ves (] no] 
3 NAME OF First Middle Lost 4, DATE Month Ooy ‘Year 
{Type oF print) Bessie Pratt peath = Sly 18 967 
5 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH oy ABET th uaa i aa le UNDER 74 Ls 
irthdo lonths Joys Ss in. 
Negro wiooweo X}—soowvorcen [-] | B= S92 ee alee 
ie, USUAL eee eye ae of rae 1b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & Stote, or foreign country) 12. ENC WHAT 
luring most of working lite, even if retire INDUSTRY ¥ INTRY ? 
Retire Maryland USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Jackson Margaret Hopkins 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
(Yes, no, or unknown} |(If yes give wor or dates of service 
1B. CAUSE OF DEATH (Enter only one couse per ling b), ond (jd AS 


Verh (oes a Ney 
PART |. OEATH WAS CAUSEO BY: OTISET AN BeDE ATH 
IMMEDIATE CAUSE (o} fat 


DUE TO N' 
Conditions, if any, which gove ) aN ts 
tise to immediate couse (0), 1 \\" \S 7 
stoting the underlying couse DUE TO \\ . TNS 9 


lst. 


( = 
PART It. OTHER SIGNIFICANT¢CONDITIONS CONTRI IG TO DEA NOT RELATED TO THE TERMINAL 
SFaUES sat A 


200, ACCIOENT WAS ING 0 20b. DESCRIBE HOW INJURY OCCURREO. (Enter ni 
OR CONTRIBUTING IF DEATH 
(IF EITHER, NOTIFY MEOTCAL EXAMINER) 


TRU a 


@ of injury in Port | or Port Il of item 18.) 


| 


(County) (Stote) 


20d INJURY OCCURRED 
i Not While 
OD etwok Af 
' pa ta 
, and that death accurred at TS AM rom ca 


MEO. STAFE 
pigector (pus 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc) 


20f. (City or town) 


MEDICAL CERTIFICATION 


220. SIGNATURE 


‘22c. PHYSICIAN'S 
NaME(Tyee) Dr Chables Ligo 


(County) (Stote) 


ER AN 


950. RECO BY REGISTR 


of UL 2 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH “AO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vs a g 


at 


y 
— 
ter death < ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death 


_ G9846 CERTIFICATE OF DEATH 
ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
) 
ss o. COUNTY 0. STATE b. COUNTY / 
27 ontGom er MARYLAND eal) (Cs 
im 3s b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=o writg,RURAL and give nearest town) YW 
aoe ethesD et mf & Washimuy tow De — j 
e aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) deme d. STREET ADDRESS Mi a 4 SARA 
op ah / Z 
3 25 Lethes/ 2 U2 Jopmoy Murs, .-4OCco- CHA ed-f Avs. | vs DO 1 8) 
SE = 2 Nar First : Middle Los! 4. PATE Month Day Year 
a tween) MALI ALS Berne Curvis DEATH ey. Jie 
° S. ps 6. COLOR OR RA\ 7, MARRIED lest NEVER MARRIED [7] 8. DATE OF BIRTH 9. ie fe FOR vee IF UNDER 24 ee 
lost birthdoy) lonths } Days in 
2 Fem ale lo Cueve. winowed [] pwored TF] As - FS G2 v6. 
& Do. USUAL OCCUPATION he kind of work done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 
2 during mast of warking life, even if retired) INDUSTRY COUNTRY? 
fe) rsimg Sdoceatie c7ar Town AY. aS 
a. 13. THER’ anes 14. MOTHER'S MAIDEN NAME 
= ry _ 
s ArtHur v Puavis Eeren LAKE 
a th WAS uae we US. ARMED: aa oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, Na, or unknown’ ‘yes give wor or dotes of service! ae 
E Up eee 579-Lo Merasine Home Records 
Qa. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) 
OnE AND DEATH 


PART |. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (0) LH ya € ar Caf Zhke J Yea 
AKC} DUE T0 A ~ 
Conditions, if ony, which gave (b) Verve sdlery Zz a Meoe VA 2 (bs CASE. 


rise to immediote couse (0), 


stoting the underlying cause Geto 

lost. ) 
zz | PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
S “4 PERFORMED? 
BL_LZAi gay se 7a. Dron. ttin FOS vs L] NO BY 
= ‘Do. ACCIDEAT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Be | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘Mt. (City or tawn) (County) (State) 
2 Hour ‘a.m. While Not While factary, street, office bldg., etc.) 

19 ot work, oO of work Oo 


saw the deceased alive an. 194.7, and that death tred at , fram causes and an the date stated abave. 


wl ati that enone attended the deceased fram é fi F Vers, to "f= J. _, 1967, that (1) +e} last 
ag 


3 should be detached for use os the buriol-tronsit 
filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony even! 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and complét 


To, SISaAeURE> 
: ATTENDING STAR 
G22 MD. PHYS birécror CO pivs, 
Se 7 PHYSICIAN'S 72d, ADDRESS 
ie nutes PU, Lanter rd, Wee |j23y 9 LY Wh Wyn. DC, 
sa / A —J 

35 20. SORA At ai 7b. DATE THEREOF 2a NAME OF CEMETERY OF CRERATORY yey Cty oF Town) (County) (State) 

2 REMOVAL Lm J = 

So y moe Lo / ye Frip View Cen, Tsp Bann, AAS. 

7A. FUNERAL DIRECTOR DRESS, =] 250. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 

VR AIS (4) Lt Se a . 30 SRG cals Ave, a “1p : 
25m \/67 JesEPH CAWLER'S Sons 10 & TA, DBC | date a 


\ 


uted within ee after deoth. 
comptetely filled in b 


en pleose remove corbon popers. 
tion, or removol, and in any event, within 72 hours after deft 


The low requires thot the death certificate be exec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn ra ANOKA 
‘ Lf a 
ht) 03845 CERTIFICATE OF DEATH Uddo! 
s = IE pant or WM, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° 0. COUNTY o. STATE b. COUNTY 
Se ovr bo Ee MARYLAND Marvlavo Novrgo Mery 
wal 3 b. ay OR TOWN (if autside corporofe limits, c, LENGTH OF STAY IN Ib . CY OR JOWN (If outside corporate limits, write RURAL and give nearest town} 
=5 write RURAl-and give nearest town) ‘ . 
ae ibvER. CRIM 3 Mowry» ILVER SPIN G 


d. NAME OF HOSPITAL OR INSTITUVON (If not in hospital, give ea oddress) 
2108 GeeveRy Cave Ap 502, ditoen Ste. Mo 


© STREET ADDRE vs 55 RESIDENC 
ON A FARM? 
20S reeneuy ae Mp S02 os. 16 C1 Ot 


7 NAME OF Fist Middle Tosi «Dare Month Doy Year 
(Type or print) Gane AN ogRSo v Quidla 4. DEATH u ly 22 
sx 5COIOR OR RACE | 7. MARRIED Ff NEVER MARRIED []] &. OATE OF BIRTH TAGE yor 
lost irthdo’ 
~~ Lemtsle Watt wiooweo [-] oworcto F]| Novonber 12,1906 Boye 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).} 


PART 1. DEATH WAS CAUSED BY: Ay ’ 7 

gle IMMEDIATE CAUSE (0) Meviasri va Tarwe. 
\ 

2 — DUE TO 

Conditions, if ony, which gove WAR Theo £ /~3 . 

tise to immediote cause (0), D w—__ Fore 222 Bo £5 ws, 

stoting the underlying couse tee 


lst, re fassy Ge rol ttMafis be 


PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 


INTERVAL BETWEEN 
ET AND DEATH 
ow 


Z 


re 


2 

= Vo. USUAL peo TETOW iG fi of res done 10b: HAD OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. ae WHAT 
during most of working lite, even if retire INDU 2 

3 \ an Cicogo Time's USA 

cal a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 1 

SS re P Awortul Anderson Signe Ph alo 

a 4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ET : ress 

Rei Sx] (Yes, no, or unknown) [{If yes give wor or dotes of service! Ud fi nygean 105 ene La 

BER Nal None ——— 2 8-56-S Su : 

.& 

= 

ats 

a) 

2 

a 

3 

a 


Meo ca 


= 
ae ves] No fab 
boa 
| | 200. ACCENT was unDeRUINGO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING L1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} - 
S| 20c. TIME OF INIURY Month, Doy, Yeor 70d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) [stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ctwork C1) otwork (J 
21. | certify that (I) (this haspitgl) attended the deceased fram_APQ:L 2 19,62, to uly 22 1967 that (I) (we) lost 
sow the “ap alive on__s/uly BS” 1947, ond that death occurred at B2P M, fram causes and on the date stated above. 
To. SIGNATURE 4 Seat 2b. DAPSIG 
Rae ote Ao. 
fe ATTENDING MED. STAFF 
y Pre a MD. PHYS. pirector CI) pws. CO] Wee hRy. 


= 
2c, PHYSRIAN'S | 22d. ADDRESS 


nant (iy) Ay go Gp RA2'p I Mo. 4o/0/ Geong Ave af Le Es, Me. 
230. ae rear 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City or Town] (County) (Stote} 
meee 196 


= 


director, page 3 should be detoched for use os the buriol-tronsit 


Page 4 moy be retained by the hospital or ottending physicion. 
should be fied with the State Dept. of Health prior to bur 
&n 


TO FUNERAL DIRECTOR: After this certificate has been si 


FUNERAL DIREGHOR ee oe ps Reaver ere. apalves cyan 
24, FUN guj OR Gcia A = 1 
> ohn b. +5 Bngte Snes fe es fone DATE JUL 


Bs 
=> 
xa 
as 


v4 


717,FilmG496 6/28/76 kam MARYLAND STATE DEPARTMENT OF HEALTH 


i 


no g 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | Q 3 54 
Us . 
CERTIFICATE OF DEATH Veta 
= . 
s 2 1 Ket ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
$s 3. TATE b. COUNTY 
is Montgomery MARYLAND Many Land Montgomery 
= B. CITY OR TOWN (if outside corporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparcte limits, write RURAL and give nearest town) 
o ee . write RURAL nd give nearest town) 20 ¥ S. = 
SAG eae € et Op g Years Adve r AAV Z / 
a © tn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS ok 5, RESTENCE 
/ An - , ? 
eet 11604 Georgia Avenue 11604 Georgia Avenue vs CL] no) 
= ef 3. Ran OF First Middle lost 4, Or Month Doy Year 
ey woe , 
Ez & se ‘Type or print) James He Quinn DEATH July 23 19 67 
2 Ee $ 5. SEX 6. COLOR OR RACE | 7. MARRIED 2% NEVER MARRIED [_]| 8 DATE OF BIRTH vs nee [ees TF UNDER EIS 
oS a Onths: 0" . 
2 fee M Ww woowe [] —ovorceo [| May 9, 1899 Gia os. hee hey ‘ 
3 se iS ee: SEO ED Give ead lorie 10b. ae BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. atat OF WHAT 
e® ig most of working lite, eyen if retin N 
2 888 Achasang Haent ss: Govt, Conn, UoSTy 
eg gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eass mes Quinn Louise Auger 
5 as6 a fn 
oS ae d : 
=< £8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ( Wj Address 
3 2s 3 ee Ta Cie paneer coba ae 11604 Geo Avenue 
= Meee a4 Mit} 21 7-42-3750 « Quinn 
£ a ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). INTERVAL BETWEEN 
Ses he PART 1. DEATH WAS CAUSED BY: ~ > ONSET AND DEATH 
Bosses 1O/ IMMEDIATE CAUSE (0) Bhat 
eet es a DUE TO A 
S23 Conditions; Irony, whieh gove it Cece ed or, eee, ; 
BE 555 rise to immediote couse (0), 
aa 
2 > Lene stoting the underlying couse gai) 
25 852 bost, ae (6) 
se2on8 — 
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ee eS gts = a a aa ? 
gagre PS ves [] No (7 
Ss est & | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 18. 
27 & | OR CONTRIBUTING CI CAUSE OF DEATH 
etge 3 
SESS | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= ae Ss | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2235S s Hour'om. nH Wiley NotWhile (| foctry sweet, ofc bldg oc) 
i i m1, of worl at worl 
Zz Biore * : z 
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2552 220. SIGNATURI Raunt, a an 22b._ DATE SIGNED . 
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oO BE Tc. PHYSICIAN'S 22d, ADDRESS 
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uw s~o 
2s 23 Bo. BURA GRENATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ai 2 iAl(Spqit : 
&os* berber ¢ 27, 196 Paxktawn Cemete ockvitle, Maryland 
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